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Jovisy 23® die Fehruarii, 1854. 



Ordered, That a Select Committee be appointed to inquire into and Report upon the 
Expediency of the Grants made from the Public Funds to the Hospitals in the City of 
Dublin, and how far the circumstances of these Institutions, and their utility as a Medical 
School, require the continuance of such Grants. 



Veneris, 24* die Martii, 1854. 



Committee nominated of, — 

Mr. Grogan. 

Lord Alfred Hervey. 

Lord Naas. 

Sir Thomas Frankland Lewis. 
Mr. Percy. 

Dr. Brady. 

Sir John Hanmer. 

Mr. Moody. 



Mr. James MacGregor. 
Mr. Digby Seymour, 
Mr. Kershaw. 

Mr. Shirley. 

Mr. Whitmore. 

Mr. John Ball 
Mr. Byng. 



Ordered, That the Committee have power to send for Persons, Papers, and Records. 
Ordered, That Five be the Quorum of the Committee. 



Luii(B, 8“ die Mail, 1854. 



Ordered, That Mr. John Ball be discharged from further attendance 
and that Sir Thomas Burke be added thereto. 



on the Committee, 



Jovis, 18® die Mail, 1854. 



Orin-fi, That Mr. Byng be discharged from further attendance on the Committee, and 
that General Buckley be added thereto. 



J(ms, 29® die Junii, 1854. 



Ordered, That the Committee have power to Report their 
the Minutes of Evidence taken before them, to The House. 



Observations, together with 



REPORT 
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INDEX 
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p. 209 
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REPORT. 



THE SELECT COMMITTEE appointed to inquire into and Report upon the 
Expediency of the Grants made from the Public Funds to the Hospitals in the 
City of Dublin, and how far the circumstances of those Institutions, and their 
utihty as a Medical School, require the continuance of such Grants, and who 
were empowered to report their Observations, together with the Minutes of 

Evidence taken before them, to The House : Have considered the matters 

to them referred, and have agreed to the following REPORT; 



'n~'HE Hospitals in Dublin which are wholly or in part supported by Parlia- 
X. mentary Grant are seven in number i namely, the Westmoreland Lock, the 
Cork-street Fever, the Lying-In, Steevens's, Meath, Incurable, and House of 
Industry Hospitals. 

The sum proposed to be voted for the present year is about 1 2,900 L 

These institutions have from time to time been made the subject of inquiry 
both by Parliament and Government. ' ’ 

In 1829 the Committee on Irish Miscellaneous Estimates reported on each 
of these institutions, but did not recommend any reduction in the grants. 

In 1842, Earl de Grey, then Lord Lieutenant of Ireland, appointed tlu-ee 
Commissioners, Colonel La Touche, Mr. G. A. Hamilton, and Mr. Barlow, to 
inquire into these Hospitals ; they personally inspected each, with the e.xception 
of the establishment connected with the House of Industry, and strongly 
recommended a continuance of the grants. Mr. Nichols and Mr. Phelan, Poor 
Law Commissioners, in the same year inspected and reported on the Hospitals 
of the House of Industry. ^ 

In 1848, the Select Committee on Miscellaneous Estimates noticed the 
grants in their Report, and recommended that thev should be gradually 
diminished and ultimately extinguished ; Your Committee are of opinion that 
that decision was arrived at without sufficient investigation, as no witness con- 
nected with the Hospitals or the City of Dublin was e.xammed by the Committee. 

It appears that, since 1849, the continuance of grants for the purposes of 
medical education has been recommended by two successive Lord Lieutenants. 

Your Committee have now inquired minutely into the circumstances of each & 
of these institutions. They have examined Governors, Medical Men and 
Officers connected with the Hospitals, the Commissioners of 1842, Guardians 
and Officers of the two Poor Law Unions, the Chief Commissioner of Poor Laws 
some of the citizens of Dublin, and two medical men of high standing con- 
nected with London Hospitals. 

It has been shown, to the satisfaction of Your Committee, that these Hospitals 
afford to the medical school of Dublin the requisite means of instruction in the 
several branches of medicine, surgery, and midwifery. 

That they afford a large and efficient system of medical relief to the sick 
poor. 

That in the position and circumstances of Dublin these objects could not be 
effected without extraneous assistance. 
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iv REPORT FROM THE SELECT 

That a Parliamentary Grant is the only means whereby this assistance could 
be obtained. 

As the circumstances, however, of the several Hospitals vary considerably. 
Your Committee think it right to state tiie reasons that induce them to 
recommend a continuance of the grant in each of the following cases. 

The Westmoreland Lock Hospital 

Was established under the direction of the Government, in 1/92, for the relief 
of male and female venereal patients ; in 1819 it was remodelled, and confined 
to the reception of female venereal patients only. Since the Union it has 
received grants from Parliament, vaiying in amount from 9,019 1 ., the highest, 
to 1,215 the lowest, being the sum proposed in the Estimate of the present 
year. 

This Hospital is managed by a Board of 10 Governors appointed by the Lord 
Lieutenant. It appears to be well and economically conducted ; it has no 
source of income except Parliamentary Grant. The number of beds have been 
diminished, in consequence of the reduction of the grant, from 150 to 40. 

The importance ofsuch an institution in atownlike Dublin can hardly be over- 
rated. It appears that in largegarrisoii towns the establishment of a Lock Hospital 
for females is the best mode of preventing venereal disease among the soldiery. 

On the mere grounds of economy its support by Parliament can be justified, 
as venereal disease constantly incapacitates and even causes the discharge of the 
soldier at the very age that he is most serviceable to the country. 

The present Government have proposed a vote this year for the establishment 
of Lock Wards in the Hospital at Portsmouth. 

There are great objections to the treatment of female venereal patients in 
General or in \^'orkhouse Hospitals ; in Dublin they have usually been totally 
excluded from the former, and serious evils have arisen from their treatment iu 
the latter. 

Venereal disease has increased in the city in consequence of the gmnt having 
been reduced. It is difficult to obtain private subscriptions for such an insti- 
tution. 

It appears that 150 beds at least are necessary for the reception of female 
venereal patients in Dublin; Your Committee are of opinion that a sum of 
from 2,500 1 . to 3,000 1 . a year would be required for the support of this Hospital. 
The Committee are also of opinion that aU Hospitals which receive assistance 
from the State ought to afford medical instruction, the Governors, therefore, 
should be directed by the Lord Lieutenant to admit students under such 
restrictions as may be found necessary to ensure, propriety and morality. 



The Lying-In Hospital. 

This great Institution was founded by the late Dr. Mosse, in 1757, who 
expended his whole fortune on it: 25,500/. was subsequently voted by the 
Irish Parliament for its building and enlargement. Since the year 1800 it has 
received yearly grants from Parliament of sums varying from 3,148 /. to 500 
the vote for the present year. The income from other sources amounts this 
year to 1,946/., but there is an excess of expenditure over income of 430/. 
It is managed by a Board of Governors, 12 of whom are members in right of 
official position ; the remainder are elected by the Board. 

A resident master, paid by the fees received from pupils, is elected every 
seven years. This gentleman is always a physician of gi-eat eminence. The 
Hospital is devoted solely to the relief of lying-in women, and every poor 
person presenting herself at the door in labour is admitted. Numbers of the 
patients are not natives of Dublin, and many soldiers’ wives are annually re- 
lieved. A very extensive system of instruction, to both male and female pupils, 
is established here, and a certificate of six months’ attendance on Mng-in 
patients is held to be indispensable by the licensing bodies. 

With 
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With the exception of a small Hospital in the Coomhe, thi.s is the Oiilv public 
institution in Ireland where instruction in midwifery is given, and is therefore 
an indispensable part of the Irish medical school. 

The number of pupils vaiies from 50 to 54. They pay 10 guineas each. Tlie 
number of beds now available is about 103. The Paiiiamentan' Grant has 
been reduced in consequence of the Report of the Committee on Miscellaneous 
Estimates, from 1,000 /. to 500 /. The number of patients has not, however, 
been reduced, hut three wards have been closed. The Hospital has been for 
the last four years in an unusually healthy state, but if puerperal fever occurred 
it would be necessary, for the purp -ses of separation, to reopen those wards, 
which would necessitate a reduction in the number of admissisms. 

It appears that a sum of 11,000/. Irish was borrowed for the pur})oses of 
building in the year 1/90, and debentures were issued for that amount, bear- 
ing interest at four per cent. The Government, under the provisions of 30 
Geo. 3, c. 36, guaranteed the due. payment of the interest, taking as .security 
the property of the Hospital. The yearly sum now paid on this account is 402 1. 

Your Committee, taking into consideration the great usefulness of this insti- 
tution as a charity, the excellence of its management, its long existence, and 
the absolute necessity that good practical instruction in midwifery should fomr 
part of medical study, are of opinion thatgi-eat advantage would arise if Govern- 
ment took upon itself the pajnnent of the interest on the abovenamed 
debentures ; and that 300 i. a year additional is necessary for the purpose.s of 
the institution, a sum which, the register has stated, would be sufficient to 
maintain it in an efficient state. 

Your Committee are of opinion the number of Governors should be unlimited, 
and the amount of donation and subscription, requisite for qualihcation, l)e 
reduced. 



House of Industry Hospit.^ls. 

Three great Hospitals were in former times attached to the House of 
Industry in Dublin. They are named The Hardwicke Fever, The ^\^litwol■th 
Clironic, and The Richmond Surgical Hospitals. They are situated close to 
each other, and form one great institution, accommodating 3 1 2 patients, suffering 
under every form of disease. 

MTien the present system of poor relief was established the House of In- 
dustry was remodelled; the main building was converted into the North Dublin 
Union Workhouse. 

llie lunatics and paupers, which were then inmates, were transferred to other 
buildings, and those that are stiU alive ai-e supported by an annual vote from 
Parliament. 'I he institution now consists of three Hospitals ; an establish- 
ment for lunatics at Island Bridge, (where not only the lunatics which were in 
the establishment in 1840 are maintained, but 179, two-thirds of the whole 
number, are received from the Richmond District Lunatic Asylum, their expeiises 
being repaid by the Governors of that institution,! Talbot Dispensary, and a 
small establishment for the issue of trusses to the poor afflicted with hernia. 

With the exception of a small sum of 136L 5 s. 9d., the institution is supported 
solely by Parliamentary Grant at an expense of 11,859/. a year, about 7,600 4 
of which is expended on the Hospitals. It is under the control of the Poor Law 
Commissioners, and is governed by a Master, who receives a salarj’ of 3604 a 
year, and is appointed by the Lord-Lieutenant. The Hospitals are attended by 
four physicians and five surgeons, appointed by Government; the two senior 
physicians receive 100 /. a }’ear each ; the two junior 60 /. ; the surgeons receive 
no salary. 

The system of instruction connected with these Hospitals is very extensive ; 
a lecture-room and a museum, containing 1,000 drawings and 2,500 prepara- 
tions, is established within the grounds in a building erected by Government 
in 1838. 

A school of anatomy, surgery, medicine, &c., founded by the munificence 
of the late Dr. Carmichael at an expense of 10,000 is situated so near 
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CorrigEn, 3263. that it 13 inucli used by pupils studying in the Hospitals. From 120 to 130 

Com 5 .,», 3266 . 326 s. pupils annually avail themselves of these great advantages. Graduates and 
foreigners frequently attend to perfect themselves in their studies. 

It appears that, in April 1849, The Whitworth Chronic Hospital was closed 
in consequence of the Report of the Committee on Miscellaneous Estimates. 
Comgui, 3236. Clarendon, then Lord-Lieutenant, visited the institution, and so struck was 

he with the ine.vpediency of shutting up such an establishment, that on 
Ills own responsibility he ordered it to be opened within three weeks from its 
being closed. 

Your Committee are of opinion that these Hospitals ought to be maintained 
in their present state of efficiency ; that an inquiry should be directed by the 
Lord-Lieutenant as to the sum necessary for that purpose ; that the Hospital 
establishment should be entirely separated from the other branches of the 
institution ; and that a Board of unpaid Governors should be appointed by bis 
Corrigan, 3243. ExceUency, who would undertake the entire management of the institution in 
the manner which has been found to succeed so well in other Hospitals. 

By this means the large salary now paid to the Governor would be got rid 
of, and the Poor Law Commissioners would be relieved of a charge which, in 
the opinion of Your Committee, does not fairly come within their department. 
Since the Medical Charities Act has come into operation, it does not appear 
that there is any further necessity for maintaining the Talbot Dispensary. 



C. Alatthcirs, 14!)i 
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Ciril Service Estimate, 
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T. Brady, 133S. 



Th£ Cork-street Fever Hospital 

W“op™«'in l804. £.1,954. 12s. 1 1 d. was ooiiti-ibuted by Parliament towards 
its erection. The Lord Lieutenant and his Secretary subscribed 500/, and the 
remainder of its cost, amounting to a sum of 8,864 1. i 5., v-as raised by voluntary 
subscriptions among the citizens of Dublin. It has since 1808 received yearly 
grants from Parliament of sums varying from 5,5/7 L to 1,900 the vote proposed 
in the present year. Ihe income derived from other sources amounted last 
yem to 1,255 /. Itis managed by a committee of 21, of whom 15 are trustees 
^d the remaining six are elected annually by the governors. This Hospital is 
devoted exclusively to the relief of poor persons suffering from contagious fevers. 
All are admitted who are brought to the door in fever. Pupils do not attend 
tor instruction. 

The number of patients has been reduced from 240 to 120, in consequence of 
the reduction of the grant from 3,800 1. to 1,900 1 . ; but there is accommoda- 
tion available to the extent of 426 beds. A system of visitation by the physi- 
cian at the houses of the sick poor, and a hospital carriage for conveyance of 
patients, which were most useful, have been discontinued from want of funds 
ihe medical staff now consists of two pennanent physicians, who receive a 
^ salary of 100/. a year each, and two temporary physicians who receive nothine. 
It appears that the City of Dublin has from time to time been visited with 
violent epidemics. This Hospital is the only establishment in the city suffi- 
ciently large to contend with such a visitation. There are four acres of 
ground attached to the Hospital, and in addition to 500 patients which could 
be admitted to the building, the erection of sheds and tents could provide for 
an dmost unlimited n^ber. In June 1847, there were 951 patients in the 
buildings aud sheds. Jhis Hospital must inevitably be closed if the Parlia- 
mentary Grant is discontinued. It has been shown that either a great loss of 
life or a great waste of public money must occur if epidemic breaks out and 
sufficient accommodation for patients is not ready at a moment’s warning. 

Your Committee are therefore of opinion that it is unwise to abolish an insti- 
tufron where eve^hing that is necessary for the suppression of fever is ready 
at hand ; that 3,000 /. a year is necessary for its maintenance ; that the system 
now practised ot admitting fever patients from the Dublin unions upon pay- 
ment by the guardians of tlieh necessary expenses, should be continued, and 
that the governors should afford every inducement to medical students to 
attend the Hosintal far purposes of instrqction. 
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Du. Steevens’s Hospital 

Was founded by Dr. Richard Steevens^ who by his will, dated 1710, beqiieatlied, Coniiin.=ion^r;’ r«. 
after the death of his sister, his estates, then worth about 600 1. a year, to build P’^- 

an Hospital for maintaining and curing sick and wounded persons. 

An Act of incoi-poration was obtained, and in 1/33 the institution was opened, j. w. Cus«k, 2 M 3 . 
It is naanaged by a corporation of 22, 10 of whom are members in virtue of 
official position; 12 ai'e elected as vacancies occur by the whole board. Since 
1805, this Hospital has received yearly grants from Parliament of sums Mwitti., ? 53 i. 
varying from 2,980 Z. to 795 Z., the proposed vote for the present year, being 
a reduction from 1,500/. since 1849. The income from other sources was last 2- 

year 4,498 /. 

In 1 806, a grant of 500 /. for suj^port of surgical beds was voted, which in Cu«^v, 2410 . 2535 . 
1812 was augm^ted to 1,424/., on the suggestion of Lord Maryborough, 

Chancellor of the Exchequer, to gii’e increased relief. In 1820 the Governors 
consented to receive 30 male venereal cases, on the request of Government, 
consequent on the closing of the Lock against that class. These patients 
were first admitted on 1st May 1820, at which time the annual grunt was 
1,516/. 13^.4 £/. 

A targe number of constabulary patients, from all parts of Ireland, are eusa^rt, 2374 . 2376 . 
annually received into this Hospital, upon payment of their necessary exiienses. 2531 ;. 

The Hospital is attended by five surgeons, two physicians, wlio receive no salary, Cusaoi-, 2350 . 2362 . 
and a resident surgeon, who is paid 50 /. a year ; an extensive sj'stem of medical 2361 . 2307 . 
and surgical instruction is given to about 30 pupils in each yetm, under their 
superintendence. 

The Hospital is capable of containing 250 patients ; but the average number M‘Vittie, 2005 
at present relieved seems to be about 230, of whom 95 are from tlie constabulary. 

The number of male venereal patients has been decreased since the reduction of M Vittie. 2 iJo-. 
the grant from 30 to 15. A large number of extern patients are treated in the 
Dispensary. 

Your Committee are of opinion tiiat 1,080 /. a year is necessary for the sup- Casact. 2402 . 
port of this Hospital, and that a number of fever patients sufficient for the 
purposes of instruction shovUd be admitted to the Hospital. 



The Meath Hospital and County op Dublin Infirmary 

Was originally opened in the year 1/56. Till 1828 it received no assistance CommissioaeB-Re. 
from Parliament, but in that year Lord Melbourne, then Secretary for Ireland, 
made’ an arrangement with the Governors, by which 36 fever patients were to 
be admitted, and their expense paid by Parliament. The grant has been paid 
out of the Concordatum Fund, and has varied in amount from 2,59/ 1. to 567 /• 

The sum proposed in the present year is 540 1. Though the Parliamentary Porter, mo. 

<jrant is solely appropriated to the relief of fever patients, this is a generd ^55 Estknite, 
hospital for medical and surgical cases, and is supported by private subscrip- Port^^'ngV. 
tion, county presentment, and other sources. The total number of patients 
usually within the walls is about 100. A large medical staff, composed of the Porter, 114 a. 
most eminent men in Dublin, are in constant attendance ; they receive no emolu- Potter, ma. 
ment from the funds of the institution. A very extensive system of instruction porter, usa. 
is given, and 77 pupils, on an averse, pass yearly through the hospital. It AppcJdk. No 4 . 
also appears that vduable contributions to medical literature have been made ” 

by officers c£ the hospital. The management is conducted by a board of 21 Scaniy,i29i. 
governors, elected annually from the subscribers; the medical officers are 1182 . 
elected by each other. In 1849 the grant was reduced 10 per cent., but iu 
consequence of a communication made to the Lord Lieutenant, expectation 
was entertained that the reduction would be suspended, and there has been stokea, 2 r 8 i. 
no decrease since 1 860 till the present year. 

Your Committee think it desirable that some alteration should be made in 
the system now practised, by which the medical officers are elected by each 
other. 
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It has been shown to be of great importance, for the purposes of education 
that ei’ery form of disease should be presented to the pupil under the same 
roof. Your Committee are of opinion that 600 /. a year is necessary for the 
support of the Meath Hospital. 



The Hospital for Incurables 

M’as e.stablislied by private subscription about the year 1740, for the relief of 
poor persons who are afnicted with diseases beyond the hope of cure. A charter 
was granted io l"90, constituting certain persons, together with all others who 
should make a donation of 21 1., ora yearly subscription of 5 1. 5 5., members of 
a coi-poration from whom the governors should be elected. Since 1817 the 
institution has received grants from Parliament of sums varying from 613 Z. to 
250 the vote propo.sed in the present year. 

The grant lias been decreased since 1849 from 500 /. to 260 ; the income 
from other sources amounts to about 1,251 1. 

• The medical gentlemen and clergymen who attend, give their services 
gratuitously. The Institution appears to be conducted with the most rigid 
economy. 

The number of patients in 1849 was 90, and is now 74. The worst cases 
are selected by the (ioveruors from among the numbers who present them- 
selves, and they almost invariably remain in the Hospital till their death. 

In consideration of the length of time that this Institution has been assisted 
b}' Parliamentary Grant, its charitable character and excellent management. 
Your Committee are of opinion that the Hospital for Incurables should be 
maintained in an efficient state, and that the attention of the Lord Lieutenant 
should be directed as to whether a small portion of the Concordatum Fund might- 
not be appropriated for this purpose. 

The total sum required annually, if Parliament determines to maintain all these 
establishments, will be (exclusive of the Incurable Hospital) about 16,000 1. 

In this case Your Committee recommend that the Lord Lieutenant should 
a])point an unpaid Commission, somewhat similai- in its constitution to that of 
1842, to enquire into and report annually to his Excellency as to the general 
state and efficiency of these institutions. This report should be presented 
to Parliament. The said Commission should also further inquire into and 
report how far it would be po.ssible to consolidate some of these institutions. 

Your Committee are of opinion that it is not desirable that these Hospitals 
should be placed under the control of the Poor-law authorities. 

Your Committee earnestly recommend these institutions to the consideration 
of Parliament, on the following general grounds. 

From the year 1 1 88 till the Reformation, a large amount of medical relief was 
afforded to the poor of Dublin, through the medium of monastic institutions, 
particularly that of the priory of St. John’s, in Thomas-street. When religious 
houses were generally suppressed, the property belonging to the Dublin mona.s- 
teries was sold, while that of St. Bartholomew’s and St. Thomas’s, in London, 
was re-granted by the Crown, and now forms the ample endowment of those 
noble institutions. 

The City of Dublin is in a position peculiar to itself, as compared with 
other towns of the empire. It is a metropolis for the poor, but not for the rich. 
The value of its property has, within the last 14 years, decreased, while 
local taxation, population, and pauperism have increased. It has been shown 
that the ability of Dublin to support charitable institutions is less than it was 
when the Commissioners reported in 1842. Almost ever}^ witness has stated 
that it would be impossible to raise a sufficient sum to preserve the Hospitals in 
an efficient state, either by voluntary subscription or local taxation ; a with- 
drawal of the grant would, therefore, have the effect of entirely closing some, 
and of impairing materially the efficiency of all, these valuable institutions. 

A medical 
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A medical school of the highest repute has bem established in Dublin, which 
is almost entirely dependent on the indirect mode of support by Parliamentary 
Grant to these hospitals. The system of instruction pursued appears to possess 
many advantages. Sir Benjamin Brodie has stated in his evidence, that its 
continuance is, “ as a national object,"’ very important. The most eminent 
physicians and surgeons in Dublin devote a great portion of their time to 
instruction and hospital attendance. Separate schools are attached to the 
different hospitals, which has the salutaiy effect of creating emulation. Museums, 
founded at great expense, and admirabh' adapted for their purpose, exist. 
Except in a ven' few cases the salaries of the medical officers are not derived 
from the funds of the institutions. Their emoluments arise from pupils’ fees. 
This system, thus nearly self-supporting, has hitherto been most successful. 
Ireland has been furnished from Dublm. even in, its remote districts, with 
medical men of sound education. 96S Dispensaries have now to be supplied 
with properly-qualified attendants : tlie withdrawal of these Hospital .grants 
would, in the opinion of Your Committee, occasion the ruin of this great 
educational system ; and at a time when Parliament has shown so munificent 
a disposition towards the diffusion of knowledge, and the encoiuragement of 
science and art, Your Committee hope that it will not hesitate to provide an 
adequate sum for the development of that science which is most beneficial to 
mankind. 

29 June 1854. 
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PROCEEDINGS OF THE COMMITTEE. 



Martis, 28 “ die Martii, 1854 . 



MEMBERS PRESENT: 

Sir T. Frankland Lewis 
Lord Naas. 

Mr. J. MacGregor. 
iMr. Grogan. 

Dr. Brady. 

Mr. Kershaw. 

Lord Naas was called to the Chair. 

Committee deliberated. 

[Adjourned to Tuesday, 2d May, at Twelve o’clock. 



M r. Moody. 

Mr. Whitmore. 

Mr. Shirley. 

Mr. Percy. 

Lord Alfred Hervey. 



Martis, 2 “ die Mali, 1854 



MEMBERS PRESENT 



Lord Naas in the Chair. 



Mr, Percy. 

Mr. Whitmore. 

Sir T. Frankland Lewis. 

Dr. Brady. 

Mr. Digby Seymour. 

Mr. Grogan. 

Mr. J. MacGregor. 

Dr. Thomas Byrne, Sir James Pitcairn, 
Macdotmell, examined. 



Sir J. Hanmer. 

Lord Alfred Hervey. 

Mr. J. Ball. 

Mr. Sljirley. 

Mr. Moody. 

Mr. Kershaw. 

Mr. Byng. 

Mr. Jolliffe Tufnell, and Dr. Joseph William 



[.Adjourned to Thursday, at Twelve o’clock. 



Jovis, 4 ® die Mail, 1854 . 



MEMBERS PRESENT : 



Lord Naas in the Chair. 



ilr. Grogan. 

Lord Alfred Hervey. 

Mr. Percy. 

Sir T. Frankland Lewis. 
Mr. Whitmore. 

Mr. Shirley. 



Mr. Kershaw. 

Mr. Bvng. 

Dr. Brady. 

Mr. Digby Seymour. 
Mr. Moody. 



, Mr. JbAn George Strickland, Ralph Cusack, and Dr. Fre- 

derick Kirkpatrick, examined. 



[Adjourned to Monday, at Twelve o’clock. 



LuncB, 8 “ die Mail, 1854 . 



MEMBERS PRESENT: 

Lord Naas in the Chair. 



Lord Alfred Hervey. 
iMr. Wliitmore. 

Mr. Grogan. 

Dr. Brady. 



Mr. Kershaw. 

Sir T. Frankland Lewis. 
JJr. Percy. 



Dr. D^,id F- Brady, pr Henry Porler, Mr. Edward Bacon Scanley, 

Ihomas Brady, iMr. Charles Matthews, and Mr. Henry Price, examined. 



Dr. 



[Adjourned to Thursday, at Twelve o’clock. 
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JoVfis, W*' die Mail, 1854. 



MEMBERS PRESEXT 

Lord Naas in the Chair. 



Lord Alfred Hervej'. 

Sir T. Frankland Lews. 
Dr. Brady. 

Mr. Grogan. 

M r. MTiitraore. 



Mr. Kershaw. 

Mr. J. MacGregor. 
Mr. Percy. 

Mr. Byng. 

Sir T. Burke. 



Dr. William H. Porter, Dr. Thomas Brady, Dr. George B. Owens, Dr. Edward Hutton, 
Dr. Henry Hutchinson Steward, and yi.r. James Bessonnet, examined. 

[Adjourned to Monday, at T^elTe o’clock. 



Lunte, 15® die J\fau, 1854. 



MEMBERS PRESENT : 

Lord Naas in the Cliair. 



Mr. Grogan. 

Mr. Percy. 

Dr. Brady. 

Mr. Whitmore. 

Mr. Kershaw. 

Mr. J. MacGregor. 



Sir T. Frankland Lewis. 
Mr. Shiriey. 

Lord Alfred Herrey. 

Sir Thomas Burke. 

Mr. Digby Seymour. 



Colonel La Touche, Dr. James Williajn Cusach, and Mr. Robert B. MeVittxe, examined. 



[Adjourned till To-morrow', at Twelve o’clock. 



Martis, 16* die MoAi^ 1854. 



MEMBERS present: 
Lord Naas in the Chair. 



Dr. Brady. 

Mr. Whitmore. 

Mr. Percy. 

Mr. J. MacGregor. 
Sir J. Eanmer. 

Mr. Grogan. 



Lord Alfred Hervey. 
Mr. Digby Sejinour. 
Sir Thomas Burke. 
Mr. Shirley. 

Mr. Kershaw. 



Dr. Willican Stokes, Dr. Wllliojn Robert fi'ilde, Dr. William Hargrave, and Dr. Wil- 
liam Daniel Moore, examined. 



[Adjourned to Thursday, at Twelve o’clock. 



Jovis, IS” die Mail, 1854. 



members present ; 



Lord Naas in the Chair. 



Mr. Grogan. 
Sir J. Hanmer. 
Dr. Brady. 

Mr. Kershaw. 
Mr. Shirley. 



Mr. Percy. 

Sir T. Frankland Lewis. 
Mr. Whitmore. 

Sir Thomas Burke. 

Lord Alfred Hervey. 



Mr. Dominick Mctrgaeas, Dr. Dominick John Corrigan, and Colonel David Charles La 
Touche, examined. 



[Adjourned to Tuesday, at Twelve o’clock. 
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Martis, 23“ die Mali, 1S54. 



Mr. Grogan. 

SirT. Frankland Lewis. 
Dr. Brady. 

Mr. Shirley. 

Mr. Whitmore. 

Sir J. Hanmer. 



MEMBEHS PRESENT: 

Lord Naas in the Chair. 



Mr. J. .MacGregor. 
Mr. Percy. 

Lord Alfred Hervey. 
Sir Thomas Burke. 
Mr. Kershaw. 



Mr. Alfred Pourer, Mr. John Barlow, and Mr. Michael Staunton, examined. 

[Adjourned to Friday, at Half-past Twelve o’clock. 



Veneris, 26” die Man, 1854. 

MEMBERS present: 

Lord Naas in the Chair. 



Mr. Grogan. 

Sir T. Frankland Lewis. 
Sir T. Burke. 

Mr. Hamilton. 

General Buckley. 

Mr. Percy. 



Lord Alfred Hervey. 
Mr. Whitmore. 

Sir J. Hanmer. 

Mr. Kershaw. 

Dr. Brady. 

Mr. J. MacGregor. 



iSamilton, a Member of the House • Sir Beniamin 
Brodze, and Colonel George H. Lindsay, examined. ’ 

[Adjourned sine die. 

Jovis, 22'* die Junii, 1854. 



Mr. Grogan. 

Sir T. Frankland Lewis. 
Lord Alfred Hen'ey. 

Sir J. Hanmer. 

Mr. Whitmore. 



MEMBERS PRESENT: 

Lord Naas in the Chair. 

Mr. Kershaw. 
Mr. Percy. 

Sir T. Burke. 
General Buckley. 
Mr. Shirley. 



Mr. Joceline William Percy, a Member of the Committee, examined. 

Draft Report proposed by the Chairman, read 1 *. 

Main question put, and agreed to. 

Proposed Report read -2% and considered paragraph by paragraph. 

Several paragraphs amended and agreed to. 

Amendment proposed, Toleaveoutfrom the word -ex- 
tinguished to end of the paragraph (Lord Alfred Hervey). Question nut ‘‘T^r 
those woras stand part of the paragrapli.’^ Committee divided : ^ 



Ayes, 8. 

Mr. Grogan. 

Mr. Percy. 

SirJ. Hanmer. 

Mr. Whitmore. 

-Sir T. F. Lewis. 

Sir T. Burke. 

Mr. Shirley. 

General Buckley. 
Paragraph as amended agreed to. 



Noes, 2. 
Mr. Kershaw. 
Lord A. Hervey. 
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Paragraph U, “ That a Parliamentary- Grant is the only means whereby this assistance 
could be obtained,” read. Question put, “ That this paraeraph stand part of the Ren-rt 
Committee divided: “ ^ * 

Ayes, 8. Noes, 3. 

Mr. Grogan. 

Mr. Percy. 

Mr. Whitmore. 

Sir T. F. Lewis. 

SirJ. Hanmer. 

Mr. MacGregor. 

SirT. Burke. 

Mr. Shirley. 

[Adjourned to Tuesday, at Twelve o’clock. 



A. Hervey. 
Mr. Kershaw. 
General Buckley. 



^fartis, 27 * die Junii, 1854 . 



Mr. Grog-an. 

Sir J. Hanmer. 

Lord A. Hervey. 

Mr. Kershaw. 

Mr. Digby Seymour. 
Mr. Percy. 

Paragraph 21 read. 



MEMBERS PRESENT ; 

Lord Naas in the Chair. 

Mr. MacGregor. 
General Buckley, 
Dr. Brady. 

Mr. Whitmore. 
Sir T. F. Lewis. 
Mr. Shirley. 



Amendment proposed. To leave 
(Lord A. Hervey), instead thereof, 
paragraph.” Committee divided : 



out the words “ 150 ” in order to insert the words “ 100,” 
Question put, " That the words ^ 150 ’ stand part of the 



Ayes, 6. 
Mr. Grogan. 

Sir John Hanmer. 
Mr. Percy. 

Mr. MacGregor. 
General Buckley. 
Mr. M'hitsuore. 



Noes, 2. 

Lord A. Hervey. 
Mr. Kershaw. 



Amendment proposed, To insen the words “from 2,500 1. to” after the word “ of,” in line -2 
vLord A. Hervey). Queshon, “ That those words be there inserted,” put, and agreed to. 

Paragraph as amended agreed to. 

Several paragraphs amended and agreed to. Paragraphs postponed. 

“ .Jr”!"'’’''.-’-' Amendment proposed, To leave out from the ivord 

paragraph. Question put, " That those words 
d part of the pai'j^raph (Lord A. Afcrve^i). Committee divided : 



Ayes, 7. 
Mr. Grogan. 

Mr. Percy. 

Air. MacGregor. 

Dr. Brady, 

Mr. Whitmore. 
SirT. F. Lewis. 

Air. Shirlev. 



Noes, 4. 

Sir J. Hanmer. 
Lord A. Hervey. 
Sir. Kershaw. 
General Buckley. 



nu^te"o™oveS“sh^^ Committee are of opinion that the 

•‘That tbL words be there aSdad,’’ put', fndl2reed to. 



Paragrapli as amended agreed to. 

338. 
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Paragraph 
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Pai'agraph 40 read, and amended. Amendment proposed, To leave out the words, “ that 
3,000/. a year is iiecessarv for its maintenance ” (Lord A. liervey). Question put, “ That 
those words stand part of the paragraph.” Committee divided : 

Aves, Q. 

Mr. Grog ;an. 

Sir J. liunmer. 

Mr. Percv. 

Mr. MacGrector. 

General Buchley 
Dr. Brady. 

Mr. Whitmore. 

Sir T. F. Lewis. 

Mr. .Shirley. 

Paragraph as amended agreed to. 

Paragraph 47 read. Amendment proposed, To add the words, “ Your Committee think 
it desirable tliat some alterations should be made in the system now practised, by which 
the medical officers are elected by each other” {Dv. Brady), at the end of the paragraph. 
Question, “ That ti’.ose v/ords be there added,” put, and agreed to. 

Paragraph 48 amended. Question put, ” That this paragraph as amended stand part of 
the Report.” Committee divided : 

Ayes, S. 

Mr. Grogan. 

Sir J. Hanmer. 

Mr. Digby Seymour 
Mr. MacGregor. 

Dr. Brady. 

Mr. Whitmore. 

Sir T. F. Lewis. 

Mr. Shirley. 

Paragraph o4 read and amended. Amendment proposed. To add the words, “The said 
CommissioQ should also further inquire into and report how far it would be possible to 
cousolidate some of these institutions” (Mr. Digby Seymour), at the end of the paragraph. 
Question, “ That those words be there added,” put, and agreed to- ° 

Paragraph as amended read and agreed to. 

Paragraph oS read, and amended. Question put, “ 'I’hat this paragraph as amended 
stand part of the lleport.” Committee divided ; 

Ayes, 5). 

Mr. Groiian. 

SivJ. Hanmer. 

Mr. D. Seymour. 

Mr. Percy. 

Mr. MacGregor. 

Dr. hrady. 

Mr. Whitmore. 

SirT. F. Lewis. 

Mr. Shirley. 

Other paragraphs read, amended, and ^reed to. 

Motion made, and Question proposed, “ That this Report as amended, together with the 
Minutes of Evidence, be ihe Report to the House.” Amendment propose^ To leave out 
from the word “ That,” to the end of the Question, in order to add the words : 

“ With the e.xception of the allowance made to the Westmorland Lock Hospital, this 
Committee concurs in the recommendation of the Select Committee on Miscellaneous Esti- 
mates which sat in 1848, ‘That the grants to the Dublin Hospitals should be gradually 
diinintshed, and ultimately extinguished,’” (Mr. Kershaw), instead thereof. Question, 

“ That the words proposed lo be left out stand part of the question,” put, and agreed to! 
Main question put and agreed to. ® 

Ordered, To Report. 



Noes, 2 . 
Lord A. Hervey. 
Mr. Kershaw. 



Noes, 3, 
Lord A. Heiwey. 
Mr. Kershaw. 
Mr. Percy. 



Noes, 3. 
Lord A. liervey. 
Mr. I^ershaw. 
Mr. D. Seymour. 
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EXPENSES OF WITNESSES. 



N A M E 
of 

WITNESS. 


I’rofession 
or Condition, 


By witat Member 
of 

Committee 
Motion made 
for Attendance of 
the Witness- 


Date 

of 

Arrival. 


Date 

of 

Dis. 

charge. 


Total 

Number 

of 

London. 


Number 
of Days 
under Es- 
amination 
by 

Committee, 

specially 
under their 
Orders. 


Expenses 

of 

Journey to 
London 
and back. 


Expenses 

London. 


Total 
E xpenses 
allowed to 
Witness. 


Mr. JoUiffe TafneU - 


- - Surgeon to Mili- 
tary Hospital. 


Chairman . 


1 May 


3 May 


2 




£. *. d. 

3 - _ 


£. 

G 




d. 


£. r. d. 
14 6 - 


Sir James Pitcairn - 


- - Inspector-Geoe- 
ral of Hospitals- 


- ditto 


1 - 


3 - 


2 


2 


S - - 


G 




- 


14 6 - 


Dr. Thomas Byrne - 


M.r. - - . 


• ditto 


1 - 


3 - 


3 


3 


4 10 - 


6 




_ 


10 16 - 


Dr. Robert Shakleton 


- - Ma.ster of the 
Lying-in Hospital - 


Mr. Grogdn - 


?, - 


5 - 


3 


3 


4 10 - 


6 




- 


10 16 - 


Mr. John G. Strickland 


Registrar of same - 


- ditto 


- - 


- - 


3 


3 


C 10 - 


3 




_ 


9 13 - 


Mr. Ralph Cusack - 


Governor of same • 


- ditto 


- - 


- - 


3 


3 


4 17 - 


6 




_ 


11 3 - 


Dr. Frederick ICirkpatrick- 


Surgeon 


- ditto 


- - 


- . 


3 


3 


6 10 - 


6 


6 


- 


12 IG - 


Dr. Joseph W. Maedonnell 


- - Army Medical 
Secretary. 


- ditto 


1 - 


3 - 


3 


3 


5 14 - 




6 


- 


12 - - 


Dr. Daniel F. Brady 


- - Vice-Chairman, 
North Dublin Umon 


- ditto 


7 - 


9 - 


3 


3 


6 10 - 




4 


- 


10 14 - 


Jlr. Henry Price 


- - Guardian, South 
Dublin Union. 


• ditto 


8 - 


9 - 


2 


2 


6 10 - 




2 


- 


3 13 - 


Dr. Thomas Brady • 


..... . - - 


- ditto 


- . 


- - 


3 


3 


G 10 - 


Q 




- 


12 16 - 


Mr. Charles llatherrs 


- - Registrar, Cork- 
street Hospital. 


- ditto 


8 - 


9 - 


2 


2 


G 10 - 


2 




- 


S 12 - 


Dr."Wilham Henry Porter- 


Professor of Surgery 


Chairman 


8 - 


9 - 


2 


2 


6 10 - 


4 




- 


10 14 - 


Mr. E. B. Stanley 


- - Registrar of 
Meath Hospital. 


• ditto 


9 - 


• - 


2 


2 


C 10 - 


2 




- 


8 12 - 


Dr. George B. Owens 


M.D. . - - 


Mr. Grogan - 


. . 




2 


2 


6 10 - 


6 






12 16 - 


Dr. Edward Hnttoa - 


Surgeon 


- ditto 


10 - 


11 - 


2 




6 10 - 


4 




- 


10 14 - 


Dr. Henry Hutchinson 
Stewart. 


Surgeon and m.d. - 


. ditto 


- - 




2 




6 10 - 


4 




- 


10 14 - 


Mr. James Bessonnot 


..0. - - - 


Chairman 


. . 


. - 


2 


2 


6 10 - 


4 




_ 


10 14 - 


Mr. Robert B. M-Tittie - 


Accountant • 


Mr. Grogan - 


15 - 


16 - 


2 


2 


6 10 - 


2 




- 


8 12 - 


Colonel Darid Charles 
I>atDuche. 


Banker 


Chairman 


15 - 


16 - 


2 




6 10 - 


2 


2 


- 


8 12 - 


Dr. James William Cusack 


M. B. - ... 


- ditto 


. . 


. 


2 




6 10 - 


4 






10 14 - 


Dr. William Hargrave 


Surgeon 








2 


2 


6 10 - 


' 4 




- 


10 14 - 


Mr. William Robert Wilde 


Surgeon 


- ditto 


15 - 


- _ 


2 


2 


6 10 - 


4 




- 


10 14 - 


Dr. William Stokes - 


- - Regius Professor 
of Physic. 


- ditto 


15 - 


16 - 


2 


2 


6 10 - 


4 




- 


10 U - 


Dr. Dominick J. Corrigan - 




■ ditto 


18 - 


19 - 


2 


2 


6 )0 - 


4 


4 




10 14 - 


Mr. Dominick Marqueas . 


- - Governor Rich- 
mond Bridewell. 


Mr. Grogan 


18 - 


19 - 


2 


2 


6 10 - 


2 


-2 


- 


8 12 - 


Mr. Michael Staunton 


-- Collector-General 
of Rates, Dublin. 


■ ditto 


22 - 


24 - 


3 


3 


6 10 - 


G 


C 


- 


12 16 - 


Mr. J ohn Barlow 


Bank Director 


Chairman 


22 - 


24 - 


3 


3 


6 10 - 


6 


6 


_ 


12 16 - 


Mr. Wuiiam Moore - 


- - . . 




- - 


- - 


2 


2 


C 10 - 


4 


4 


- 


10 14 - 
















Tot 


At. 




£. 


31G G - 
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LIST OF WITNESSES. 



Mai iis,'2“ die Muii, 1834. 

I)r. T}iomas B}Tne - - p. i 

Sir James Pitcairn - - p. 122 

Mr. Jolliffe Tiifoell - - p, 24 

Dr. Joseph M'illiam Macdonnell, p. 29 

Jovia, 4“ die Mail. 1854. 



Dr. Robert Shekleton- - - p. 33 I 

Mr. John Oeorge Strickland - p. 44 
Ralph Smith Cusack, Esq. p. 31 
Dr. Frederick Kirkpatrick - p. 57 

Luna, 8' die Mali, 18.54. 

Dr. Daniel F. Brady - - p. 64 

Dr. William Henry Porter - p. 69 
Mr. Edwanl Bacon Stanley - p. 78 
Dr. Thomas Brady - - j). 80 

Mr. Charles Mathews - - p. 90 

Mr. Henry Price - - - P- 93 



W die Mail,, 1854. 



Dr. William Henry Porter - )). 96 

Dr. Thomas Brady - - p. 97 

Dr. George B. Owens - - p. 101 

Dr. Edward Hutton - - p. 108 

Dr. Henry Hutchinson Steward, p. 117 
James Bessonnet, Esq. - p. 126 

Lima, lb"* die Mail, 1854. 
ColonelDavidCharlesLaTouche p. 132 
Dr. James William Cusack - p. 146 
Mr. Robert Blake M'Vittie - p. 155 



Martin, IG® die Man, 1854. 



Dr. W’illiam Stokes 


- P- 


162 


Dr. William Robert W^’Oclc 


- P- 


17.5 


Dr. W'illimn Hargrave - 


- P- 


1S9 


Dr. William Daniel Moore 


- P- 


194 



Jovis, 1%'^ die Mini, 1854. 

Dominick Marques, Esq. - p. 198 
Dr. Dominick John Corrigan, 

pp. 202. 218 

ColonelDaridCharlesLaTouclie, p. 21 7 

Martin, 23® die Mali, 1854. 

Alfred Power, Esq. - - p. 219 

John Barlow, Esq. - - p. 233 

Michael Staunton, Esq. - p. 243 

Veneris, 26° die Maii, 1854. 

George James Guthrie, Esq., 
p. R. s. - - - - p. 248 

George Alexander Hamilton, 

Esq., M.p. - - - p. 256 

Sir Benjamin C. Brodie, Bai*t. p. 259 
George H. Lindsay, Esq. - p. 262. 

Jovis, 22® die Junii, 1854. 

'Phe Hon. Joceline William 

Percy, m.p. - - , p. 267 
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MINUTES OF EVIDENCE. 



Marlis, 2 die Maii, 1854. 



MEMBERS PRESENT. 



Mr. Grogan, 

Lord Alfred Hervey. 
Lord Naas. 

Sir T. F. Lewis. 

Mr. Percy. 

Dr. IBrady. 

Mr. Moody. 

Mr. Janies MacGregor. 



Mr. Digby Seymour. 
Mr. Kershaw. 

Mr. Shirley. 

Mr. Whitmore. 

Mr. John Ball. 

Mr. Byng. 

Sir John Hanmer. 



Lord NAAS, in the Ch.\ir. 



Dr. Thomas Byrne, called in ; and Examined. 

1. Chairman.'] ARE you a Surgeon r — Yes. 
ii. institution in Dublin are you connected with ? — Senior Surgeon to 

the v\ estmoriand Lock Hospital. 

3* How long have you been connected with that institution? — Upwards of 21 
years. 

^ 4. Can you inform the Committee when that institution was founded ? — Yes ; 
It was founded in the year 1/92. 

5. By whom was it founded ? — By Lord Westmorland. 

6. By the Government ? — Yes. 

7. Mr. He was Lord Lieutenant of Ireland at the time? — Yes, he 

was. 

^. Chairman.'] What was the object of its foundation ? — For the cure and 
alleviation of venereal disease. 

9. are its sources of income ? — None except the public income. 

10. None except that derived from the Parliamentary grant ? — None except 
that. 

n. Can you state what the amount of that grant has been ? — This is simply 
an extract from the Report of the Commissioners in 1842, from a letter of my 
0^. 1 find the average Parliamentary grant to the Lock Hospital ft*om 1828 to 
1833 has been 2,813L; that was one of the reports, and I simply take from 
that. Parliamentary grants to charitable institutions in Dublin since the Union, 
each for a period of three years: Lock Hospital, 5,932/. from 1801 to 1804- 
from 1805 to 1807, 7,111/.; from 1808 to 1810, 9,019/.; from 1811 to 1813* 
7,386/. ; from 1814 to 1816, 7,813/.; from 1817 to 1819, 8,314/. ; from 1820 to 
1822, 5,133/. ; from 1823 to 1825, 2,606/. ; from 1826 to 1828, 3,412/ • from 
1829 to 1831, 3,006/.; from 1832 to 1834, 2,921/.; from 1835 to 1837, 
2,698 /. ; from 1838 to 1840, 2,500/. We had a permanent fixed grant then in 
1840 ; we had an average grant up to 1838 ; in the latter year this grant was 
reduced to 2,500/.; it became a fixed grant, instead of a floating grant; the 
governors presented an account of the average expenses of the eight years, and 
it amounted, according to the Commissioners, to about 2,813/. 

A 12 . Till 



Dr. T. Byme. 
2 May 1854 . 
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Dr. T. Bt/rtie. 
2 May 1854. 



12 . Till when? — Up to 1838 ; now I see the last year in 1837, that is, the end 
of the Parliamentary year, the grant was 2,698/. ; then, if you go back, in some 
years it amounted to 5.000A, so that the average was 2,813/. in the latter year; 
that is, in 1838, the grant was then fixed at 2,500/., aud there it continued 
until 1848. 

15 . \Miat has it been since tlieu.^ — It has been reduced 10 per cent, each 
yeai*. 

"S'Miat was its amount in the last year?— One thousand two hundred and 
fifty pounds; in other words, for six years, that is, up to 1854, the Govern- 
ment have lopped off 60 per cent. 

t.l. ^Miat number of patients are now in the hospital?— At present we have 
only 40 ; we had 150, but now we have reduced it to 40. 

16 . Has the number of patients been reduced by the reduction of the gi'ant 
from 150 to 40? — Yes. 

17 . Are medical students admitted to this hospital? — No. 

lb. Is there no instruction given in the hospitnl ? — No. I may just, in 
passing, say that of all the hospitals I know, this above all is one to which 
pupils should be admitted. The disease cannot be learned in the male 
properly ; the sexual organs in the female are so complex ; primary sores take 
in women a form and variety of disease which pupils should be made 
acquainted with; for the venereal disease is just this : If you do not cure it in 
its primary form, its secondaiy and tertiary forms are frequently incurable ; 
therefore, every pupil’s eye and touch should be made acquainted with the 
primary form of the disease, or it is a mere chance whether it shall ever be 
cured afterwards ; and if allowed to proceed into a secondary form, the rising 
generation may be ruined by the disease being imparted to the offspring. No 
parent labouring under secondary symptoms will in all probability ever bear a 
healthy child. It is common with us to have many married women in our 
hospital ; genei-ally speaking, I cannot say that they are guilty, but they contract 
the disease from their husbands ; they get married too early, and you will see 
young women of 18 or 19 years of age coming in with secondary s)anptoms. 
Abortion almost always follows in those eases, simply because the husband was 
not cured in the primary form ; his unborn babe suffers from it. 

19 . \V hat was the reason that students were excluded from this hospital ? — 

I never could learn the reason. I have over and over again asked, and at last 
the Government said, “ As you are not a clinical hospital, pupils cannot be 
admitted we said, “ You made the law that we should not be a clinical hospital, 
and why do not you now rescind it? You now punish us for not admitting 
pupils, when you yourselves made the law which prevented us from doing so.” 

20 . Mr. D. Sei/mour.'] That was the reason assigned by the Government ? — 
The Government would assign no reason to me. The Government said, “ You 
are not a clinical hospital.” We said to the Government, “ Here is your own 
law ; why do not you rescind it ? ” 

21 . Dr. £radi/.] Are you connected with any other hospital besides this? — 

I am not. 

22 . Mr. D. Sej/mur.] ill you explain the meaning of a “ clinical ” hospital ? 

The word “ clinical ” signifies reclining. It is lecturing on sick people who are 

actuaUy in their beds. It differs from general lectures in that respect ; to dis- 
tinguish them, we call one general, and the other clinical lectures. Clinical 
lectures are when you give a lecture over a person actually in bed. We call 
them ■ general lectures when we bring the students away into a medical theatre. 

. female venereal patients admitted to the other hospitals 

in Dubhn ' — No. 

24 . C//airwa?i.] Do you only admit females to this hospital ?— Yes. 

25 . WTiat is the description of patients admitted ?— All comers ; there is 
no distinction ; whoever comes to the hospital, if we have a vacancy, we admit ; • 
then it IS my duty to select the worst cases, which I am obliged to do. 

26 . Is there any classification of the patients? — Not at present; there was, 
aud It IS a great loss to the community at large ; but the classifying entailed 
so much expense that we were obliged to give it up. We were able to classify, 
in the first mstance, the women who were not hardened in vice ; we were able 
to put them into a ward, and, in a great measiu^, we reformed them, and we 
sent about 15 or 20 per cent, annually to friends and to different asylums. We 

are 
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are not now able to do that, because it would be attended with so much 
ex|>ense. We classified the married women ; we sent the married women to 
the married wards. We now have no married wards. A poor married woman 
comes to me, and requests admission into the hos])ital ; I say, ‘‘ You had better 
go to another hospital ; here you ■wiU be ^vith women of the town ; you would 
not like that, of course,” “ No, I should not.” “ AVe will get you into another 
hospital.” They say at another hospital, “We have not room.” Of course, if 
I do not admit the poor creature she must perish. 

27. Is there any other hospital in Dublin where venereal disease in females is 
treated? — Not for females ; if they go into a general hospital they are admitted 
into the general wards, which the surgeons have a great objection to. If the Com- 
mittee wish, I will read a letter fi-om Dr. Hamilton, of the Richmond Hospital, 
where the Roman-cathoUc clergymen have implored him not to admit women 
of the streets into theii- wards. Dr. Johnson was always against admitting 
them ; from his own strong language, if you allow a woman of the streets to go 
into the general hospital, the maid associates with her there, and the girl comes 
out an incipient prostitute from associating with those women. 

28. Has it come under your notice that venereal disease has increased in Dublin 
since the reduction of the grant to the Lock Hospital? — I should think so, very 
much. The admissions into the Lock Hospital the first year that the 10 per 
cent, was knocked off were 099. The admissions into the Lock Hospital in 
1850 were 1,128, and the rejections were 668 ; the admissions in 1853-4, Pai’- 
liamentary year, were 575, and the rejections 525. 

29. Sir T. F. Lexth.l Will you state the grants in each of those years : — I 
have not them. I can tell you the grants in 1850 : there was 20 per cent, 
knocked off. In 1853-4, Parliamentary year, the grant was 1,250 1 . ; tW is, 50 
per cent. off. 

30. Mr. Percyl] I suppose those cases are admitted into the infirmary of the 
workhouse ? — Tiiey are very difficult, as every one. knows who is acquainted 
with a poorhouse or a general hospital. I have here a letter from a Protestant 
clerg}'man, and also a letter from a Roman-catholic clergyman, and also a Utter 
from Mrs. La Touche, one of the first ladies in Dublin, a vice-patroness of an 
asylum ; they ai'e all against admitting women of the streets into the general 
hospitals. We will take the poorhouses. In a poorhouse, when a girl has 
arrived at 15 years of age, she quits the chilcben’s ward ; she then associates 
with all the good or bad characters, such as they may be, which are found in 
the poorhouse. 

31. Mr. Grogan?^ She is put into the uduk ward? — Yes. There was a poor 
woman in Dublin. Her husband was a working coachmaker, which at one 
time was a very good trade. He was a hard-working industrious, man, and 
earned 3/. a week. He was cut off suddenly by typhus fever, leaving his wife 
and five children ; three daughters and two sons. They had to go to the poor- 
house. One of the poor widow’s daughters was 1 5 years of age ; the age of the 
other was 13. They remained in the poorhouse for two years ; one daughter 
being 17, and the second 15 ; those creatures were enticed by a procuress in 
the workhouse, and I had those two sisters in the Lock Hospital, and I took 
their histoiy fi’om them. One of them was a mere child ; you would not think 
she was 15, but she was seduced, and, as I mentioned before, that was our 
object in classifjdng. We find even in our own house there are procuresses ; 
if there was a young woman entered the hospital, a woman hardened in guilt 
would actually try and get into ihe junior w’ards for the purpose of enticing that, 
young woman. 

32. Mr. Z>. Sej/mnur.] I think you stated that you learned their history’ from 
themselves r-^I did. 

33. Chairman.), Are the women admitted to this hospital generally natives of 
Dublin r — On that subject I have taken a great deal of care to be accurate.. 
There are about two-third.s of them natives of Ireland generally, and about one- 
third, not much more than one-fourth, connected with Dublin. The registry 
was not kept as accurately at the hospital as it should be, but I went over my 
own admission-book for seven years, and here is the result: Admissions,, 
natives of Dublin for seven years, 1,520. 

34. Seven j’ears, ending vphen?— 1853; commencing at January 1846, and 
ending January 1853. The natives of Dublin in that period, 1,620; from 
Ireland generally, 4,655 ; so that that is little more than a fourth. 
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Dr. T. B^me. 35- VTiat wasthe number of natives ofGreatBritain and the Colonies admitted? 

— Natives of Great Biitain and the Colonies for eight yeai*s were 254. I could 

2 Rfay 1854. only get out of my own book what I gave you, the seven years, because my book 
did not go farther back than seven years ; but I was able to get eight years out 
of the registry \vith regai’d to Great Britain and the Colonies. 

36. Chairman.'] Can }-ou state the number of married women who have been 
relieved in the last eight years ’—Commencing in 184/, and ending in 1854; 
414 married women admitted for eight yeai'S, and relieved or cured. ' 

37. Can 3 0U tell the number of other women admitted during that time ? — 
\ es. The gi'oss was 6,964 : deducting the married women from that number, 
it leaves 6,550 ; then if you subtract 414 from the number discharged, 6,562, 
you have the number of common women ; that is, 6,148. 

38. Is the number of applicants increased by the existence of a large garrison 
in Dublin ? — Very much. 

3y. How do j-ou know that ?— In the first place, I make it a rule to take the 
history of eveiy young woman who comes into the hospital ; I find that at 
least one-half have been diseased b}' soldiers, either in Dublin or wherever laro-e 
troops are congregated ; Templemore, Kildare Barracks at Newbridge ; wherever 
there are troops congregated. We make it a rule to take down the history of 
the first cases. 

40. Do the women follow the troops from their quaiters ? — They do follow them 
from England ; we get a great number of English girls who come over with the 
troops, and of course the same thing occurs in England; we reciprocate; they 
go back with the soldiers. They always are fearful when they first come into 
the hospital, and are so till they ai’e treated with kindness ; and, really, the Com- 
mittee would be surprised at what can be done by kindness ; at first they think 
that every man’s hand is against them, but when they find that they are treated 
kindly they are cmite altered beings. 

41. Chair7na7i.] Supposing the Lock Hospital was closed altogether, is it 
possible that the women who are now reUeved there, could be relieved else- 
where } — It is not possible. 

42. Are there means at present existing in Dublin for relieving them Cer- 
tainly not. ° 

^ 43. Mr. Pej'cy.] The students in Dublin cannot obtain any clinical instruc- 
tion ? — Not from the female. 

44. They can get no chnical instructions with respect to females ? — Not from 
females aniTvhere ; there was a strict order prohibiting students from attending 
the hospital. From 1/92 to 1821 the hospital was open for students, and I 
have heard Dublin surgeons say that they have learned more of the venereal 
disease there in 12 months than they had ever known before ; they saw more 
of it. 

45. Dr. Brady.] Are there any wards in the other hospitals for receiving- 
venereal patients? — Yes; from 1/92 to 1821 the Lock Hospital was a hospitS 
for males and females. When the hospital was modified in 1821, there were 
250 patients in it, 100 males and 150 females. The Lock Hospital was then 
appropriated exclusivelj^ to 150 women only. An additional grant was made to 
Stevens’s Hospital, and the Richmond Hospital, for the 100 male venereal 
patients. 

46. My object in putting the question to you, is to elicit whether syphilis is 
generall)^ treated at the other hospital, as well as the Lock Hospital, in female 
patients : — No. 

47. Mr. Groga7iJ] Would women labouring under the venereal disease be 
received in any of the other hospitals if their disease was known ? — In the 
Meath Hospital they w-ould not, but in the Richmond Hospital, being a Govern- 
ment hospital, they will receive them ; but they have a very great unwillingness 
to do so, on account of an objection being made to associate women of virtuous 
character and women of bad character together ; and if you choose I will read 
Dr. Hamilton’s letter to you on that subject, to show the great objection which 
exists. 

48. Who is Dr. Hamilton? — He is one of the surgeons of the Richmond 
Ho.spital. 

49. Sir T. F. Lewis.] Was any explanation given by the Government of their 
reason for making the rule prohibiting students from visiting the hospital? — 
No ; I cannot find any explanation of it. 

50. Or. 
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50. Dr. How long has it been the custom to hare clinical lectures 

delirered at the hospitals in Dublin ?— I should think, as well as I can remember 
now, some 40 years ; I think Mr. Richard Carmichael was the first who com- 
menced lectures on the venereal disease. 

51. I am speaking of general disease? — I cannot tell you ; I know in 1826 it 
was only just introduced by Dr. Graves and Dr. Stokes ; for Dr. Graves had just 
returned from Germany, and he took up the subject very warmly. 

52. Mr. D. Seymoiir.~\ The hospital ceased to be clinical in 1821 ? — Yes. 

5,3. Previous to that time males were admitted? — ^Yes, and there was then 
clinical instruction given. 

54. Dr. Brady.'] Are you the only medical man attached to the institution — 
No ; there is a resident surgeon also, and until the grant was reduced, we had 
an apothecary also ; but since then the apothecary has been dismissed, and the 
resident surgeon now performs his duty. 

5.5. Is he a qualified surgeon ? — Yes ; his income is 1 1 0 h a year. 

56. Can you state the incomes generally ? — I can. 

57. Will you be good enough to do so? — Myincome was 110/. ayear; the 
Lord Lieutenant has directed that it shall be reduced at the rate of 10 per cent, 
every year. 

5$. Mr. Grogan.] What is your income now? — It is now diminishing from 
the 1 st of April at the rate of 1 0 per cent. 

59. Chairman.] Recurring to the subject of the non-admission of venereal 
patients into the other Dublin hospitals, will you have the kindness to read Dr. 
Hamilton’s letter? — I will. “My dear Byme, — On several occasions I have 
adimtted women of the towm into my wards, in the Richmond Hospital, pressed 
by the entreaties of the unfortunates themselves, by their assurance of good 
conduct, by the deplorable state of aggravated disease in ■which they presented 
themselves, and their having nowhere else to go to. I felt the objection of 
mixing them with innocent women, but I trusted to their protestations of being 
inoffensive and well-behaved. In some instances I had no reason to regret 
admitting them ; but this was the exception ; they generally were treated with 
such contumely by the other patients, that a fierce spirit of resistance was 
excited in them, ending in violent and abusive language, and disturbing the 
propriety of the hospital. On two occasions, also, I received letters from the 
Roman-catholic clergjnnen with mild but firm remonstrance against the ad- 
mission of women of this class into a general hospital ; the injurious influence 
their example, and that of the women who came to them on visiting days, has 
on the innocent girls in the same ward with them ; the offensiveness of their 
presence to the poor hut respectable women with whom they are placed, who 
are still further annoyed by their too frequent light behaviour with the young 
students. I could not deny the justice of those remonstrances, and at once 
turned out any of these women at the time in the hospital, and refused in 
nearly every case to admit others. But look at the result ; a very short period 
nftev the receipt of the first of those letters, a 'woman of the town of rather the 
better class came in a frightful state of disease to the hospital, begging, with, 
tears and protestations, admission, and promising to offend no one by word or 
deed. I felt, after the priest’s letter, that I could not admit her ; some days 
afterwards I saw her in the street plying her miserable calling ; to spread infec- 
tion, to the destruction of how many ? After these observations, I need scarcely 
say how absolutely necessary, in a large city, with a large gaiTison such as 
Dublin, I consider a Lock Hospital to be ; nor how injurious it is in a moral 
and sanitary point of view, hy depriving them of this refuge, to drive them into 
general hospitals or poorhouses, or to force them to continue in the streets.” 

60. Mr. Grogan.] That letter is a private letter to you ? — Yes. 

6 1 . Chairman!] Are female patients suffering under venereal disease admitted 
into other hospitMs in Dublin ?— No. 

62-3. Mr. D. Seymour!] You have stated that lectures are very important to 
young students ; supposing the Government were to allow to the Richmond 
Hospital, for instance, a grant, in order to enable it to have a ward for the 
venereal disease for females, would not that meet the difficulty you suggest, 
with regard to medical students ? — It could not be done, because they have not 
room at the Richmond Hospital. 

64. But, assiuning sufficient room given to them, would it not be a more eon- 
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Dr. T. Byrne, venient thing for medical students attending that hospital if they were all under 

one roof; if there was a renereal ward for females under the same roof, so that 

2MoyiS54. they might have an o])portunity of seeing them, and hearing lectures on that 
disease, as well as on other diseases ? — There is a great objection to that; it has 
been found that it is almost impossible vdth people under the same roof to 
separate them from the general patients. If the}^ are under the same i-oof, they 
will associate with the general inmates of the hospital. It was found in Paris, 
when I was there a few years ago, absolutely necessary to separate the females 
from the males ; no matter what care they took, still it was impossible to prevent 
improper intercourses. 

65. Are not the males and females separated now in the Richmond Hospital? 
— Do } ou mean venereal patients ? 

b(i. No, in other diseases r — With female venereal patients, unless yon have a 
high wall, it would not be possible ; you must m»ke the hospital separate in 
some way ; of course, if hospitals are properly separated, you can have them, 
under the same roof. 

67. What is the distance of the Lock Hospital from the Richmond Hospital ? 
— About a mile. 

68 . What distance is it from the University ? — Not three minutes’ walk. 

69. Would it not afford great facilities to students if they had an opportunity 
of attending to such cases under the same roof ? — Of course it would : but then 
the Richmond Hospital is only one hospital, and the pupils of other hospitals 
would not be beneftted ; there is Stevens’s Hospital and Meath Hospital ; the 
Lock Hos}>ital would he far better located for pupils to come to than the 
Richmond Hospital, for the Richmond Hospital is out of the city. 

70. Mr. Groy:aii.'\ Acknowledging the importance of clinical instruction to 
pupils in regard to the venerecil disease, youi’ idea is to make some aiTangement 
whereby that clinical instruction woidd be afforded ? — Yes, I think so ; the 
plan is just this ; in reading over Scarpa’s work, the Italian surgeon, I find that 
he had 31 important patients picked out for him for another purpose ; that is, 
aneurism and rupture ; on those he has written his two great works ; he never 
had more than 3 1 patients ; now, if we had, sa)*, 1 50 j^atients, I would take out 
some 30 or 35 patients out of the 150, and have those as a specimen of every 
form of venered disease. There might he an objection raised to allowing pupils 
to roam through the wards of the Lock Hospital as through other hospitals. 

I would meet that in this way ; I would have two wards containing about 40 
patienis, and I w'ould have there every specimen of every form and variety of 
the venereal disease, and to those wards the pupils should be confined exclu- 
si^■ely, and there they would learn the disease. 

71 . Mr. Z>. Sei/mour.] Are the Committee to understand from you that there 
are two reasons why you think the Lock Hoqfital would be preferable for that 
puqiose ; namely, the central position of the hospital, and the circumstance 
that, from a variety of cases being brought together, it would be a better 
source of education for the pupils ? — And the great difficulty of separating those 
patients from the others. 

72. Dr. Bradij.'] Have you many out-door patients ? — None. 

73. Why have not you out-door patients? — We find that nothing is more 
injurious than to treat venereal patients as out-door patients, for if you give 
mercury— most forras of venereal disease are benefited by mercury, but if you 
allow an unfortunate creature who is leading a life of prostitution to take 
mercury you are poisoning her — it would be a thousand times better to let the 
disease run its natural course. 

74. What may be its natural course ; have you ever known syphilis to cure 
itself? — I have. There is a mild form of sj^hilis which certmily will cure 
itself. 

75-6. Mr. D. Seymour.'] A question was put to you by the Chairman, “ Has 
the venereal disease increased ? ” Your answer was, “ I think so,” and then 3mu 
went on to say that your reason for thinking so was the number of applications 
and rejections, contrasting the number in 1850 and the number in 1854. Now, 

I find that the rejections in 1854 were less than in ] 850 ; now I should 
have expected that the rejections were greater if the disease were greater, and 
the means of the hospital less ; can you give any reason for that ? — I can. 

77. Does 
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77. Does the falling-off of the grant affect the number of applications r 

—Very much ; if you run along these lines, there is apparently a very great 
discrepancy; when the grant was reduced in 1849 and 1850, I Wnt in to the 
Governors one day, and I said, “ Gentlemen, this will never do, the way we are 
going on ” 

78. I wajit to know the reason why you say the venereal disease has 
increased, and then you give a comparison between the two yeai’S ; I ask vou, 
the rejections in 1850 being greater than the rejections in 1854, can you give’ 
the Committee any reason, therefore, if the disease has increased, why the r|ec- 
tions should be less in 1854 than in 1850 ? — A report has generally gone out 
now that the hospital is closed ; that accounts for it in one case ; that would be 
one item. 

79. You mean, therefore, that the applications would be less r— Yes; so 
many were rejected over and over again, that they think it quite unnecessaiy 
to come to us ; they then go to the poorhouse. If you look to the returns o'f 
the poorhouse you will find that the increase has been 180 for the last year as 
ct)mpared with the year before. But I was going to explain to the Committee 
another thing which entails very great miser3\ To all appearance here the 
reduction of the grant has increased the number of adrnis.sions. We find in 
1849, when the grant was reduced 10 per cent., the admissions were only 992 ; 
whereas when it was still further reduced in 1852, the admissions were 1,02/; 
that is an apparent inconsistency ; that I wish to explain, and to show the 
niisery that it has entailed on the city: There were three or four classes of patients 
in tile Lock Hospital ; first, women of the streets ; secondly, married women ; 
thirdly, relapsed cases that come from as}dums. I went iu to the Governors, 
when the pressure was coming so great, and said, “ Y''ou must do sometliiug with 
regard to these people.” 

50. C/iairman.] When was that? — In 1852 or 1851 ; about that time. I told 
them the object of this hospital is to keep the city in as healthy a state as possi- 
ble, as it is well known and admitted by all medical men, that the primary form 
of the disease is alone capable of spreading the disease ; that the secoiidaiy 
formof the disease cannot be communicated by inoculation, except from the 
parent to the child. The Governoi*s said, “ Then what do you want to do r ” 

1 said, " I would exclude altogether relapsed cases from as3dums ; all cases of 
secondai-5^ symptoms, and all married women.” Now, as a patient labouring 
under the primary form of the disease is curedin about one-half of the time that 
a patient labouring under the secondary form is cured, it follows that you will 
cure nearly double the number suffering from the primary form, that you would 
suffering from the secondary form. 

51. Do 3"0U contmue that S3'stem? — Yes. 

82. Dr. Brady^ Do the surgeons of the other hospitals treat patients 
afflicted with the venereal disease as out-door patients ? — They ti-eat men, 
tradesmen who are comlortably off, and can stay at home, as out-door patients. 

83. Chainnan.'] Do they treat females as outr-patients ? — No, I think not; I 
suppose you mean women of the streets, or do 3*ou mean respectable women ? 

84. I refer to respectable women?— -Of course we treat a respectable married 
woman as if she was in an hospital; she maynotwishto come to an hospital. With 
respect to women of the street, 1 object altogether to treating them specifically 
as out-patients, for the medicine acts as a poison on them from drink and wet, and 
from the life of dissipation they are leading, it would be better to let the disease 
run its natural course. 

85. Are you aware that in all the hospitals in London they treat prostitutes 
as out-patients ? — I am not aware. 

86. Mr. D. Seymour.] What is the average time that a patient remains in 
your hospital ? — The primary case about a month ; the secondary and tertiary 
cases vary from six weeks to three months. 

87. Mr. Kershaw.'] Are the Committee to understand that they are in the 
hospital all the time? — Yes. 

88. There you find them food? -Of course; they are regular hospital 
patients. 

89. It appears rather singular that many of those cases could not be treated 
as out-patients ; it is so in other towns ; it must add ver}' considerably to the 
expense of your establishment ? — I speak of one form of the disease particu- 
larly ; 1 speak of that form of the disease, where you are obliged to ^ve mercury 
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mercury to cure it ; there is a form of the venereal disease which medical 
men do not exactly call the venereal disease, it is gonorrhoea. 

go. Do you receive gonorrhoea patients ? — Yes. 

91. Mr.'D. Stymour.'\ Are they nine-tenths of the number who apply? — 
They are not. 

92. \Miat proportion do they bear? — Very small indeed ; you scarcely ever' 
see a woman coming in under that disease that she has not primary sores also 
they could not be treated as out-door patients, for the reason that I was just 
going to assign, that if you treated a woman of the streets as an out-door 
patient, what is she to do to live ? she must follow her wretched profession. 

93. Mr. MacGregor^ Are you aware of the system in Paris ? — Yes. 

94. In Paris they are invariably locked up, are they not?— This is the regu- 
lation ; they are twice a week obliged to present themselves for examination ; 
in fact, they have a licence ; the surgeon pronounces them either well or ill ; if 
they are ill, they must go to the Venereal Hospital. 

95. Dr. Brady. You say you take in gonorrhcea cases ; could not those 
cases be treated as out-door cases ; you do not give mercury for gonorrhcea ? 
— No. 

96. Could not they he treated as well out as in ? —Yes. 

97. And would it, on the whole, be better that they should not be taken in, 
but that those eases of real syphilis should be taken in ?— Yes, sxirely ; abso- 
lutely it would be better ; but wbat will you do ; will you allow those women 
to be on the streets, spreading the disease ? 

9$. You have told the Committee, that in secondary cases, that is, when the 
disease has gone into a secondary stage, you do not admit them ; you treat only 
primary cases ; at the same time you stated that you receive gonorrhcea cases. 
You know that gonorrhcea cases can be as well treated outside the hospital as 
in; therefore, do not you think it would be better to admit even secondary 
cases, or a greater number of primary cases into the hospital, than to occupy 
the. beds ■with mere gonorrhcea cases ? — Yes ; hut the object of a Lock Hos- 
pital is to keep the city in a proper, sanitary, healthy state ; that is the object 
always held in view. If you treat a w'oman labouring under gonorrhoea as an 
out-door patient, if she be a woman on the streets, or a ■woman not on the 
streets, it makes all the difference in the world. If she he a woman on the 
streets, how can you cure her ? Y’ou may order any medicine you like, but it is 
impossible to effect a cure; she is not only keeping up the disease on herself, 
but she is ])ropagating it to others ; it is the rarest thing in the world ■with the 
women in Dublin to see pure gonorrhcea or pure chancres ; they are almost 
always combined. 

99. You do not keep them in the hospital for gonoirhoea; you keep them for 
a complication of disease? — I would keep them in the hospital for simple 
gonorrhcea. I say that if women affected with gonorrhoea are allowed to go out 
into the streets, they ■will spread it so extensively, that if they are not kept in 
the house, there would be no use for such an hosiDital at all. 

1 00. Gonorrhcea is a less formidable disease ? — To a woman it is, but not to 
a man, certainly. 

101. Mr. Grogan^ Did you state that the patients admitted into the Lock 
Hospital were upon the average about a month in the hospital ? — Yes, those 
suffering from primary sores. 

102. And for the secondary or more serious form of the disease about two 
months ?— Yes ; and in tertiaiy cases, where the bones are affected, and the 
palate is affected, and the whole roof of the mouth taken away, they would 
remain in the home probably for three months. 

103. How many of those cases are there in the institution ?— At present 
none, nor has there been for some years. 

1 04. Why do not you admit them ? — They remained in the house so long, 
and as the secondary and tertiarj' forms are not capable of propagating the 
disease, I thought it better to give preference always to the primary cases, 
because they can inoculate ; the secondary and tertiary cannot. 

105. Chairman.'] Your first object being the sanitary state of the town? — 
Yes. 

106. Mr. Grogan^ Then the objection of the expense consequent upon the 
beds being occupied so long does not apply ? — It does not. 

107. They are not admitted to the hospital at present ? — No. 

JoS. Mr. 
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loS. Mr. D. Seymour.] Why cannot the medical students have tlie benefit 
of this means of inspection of the disease ? — I do not see why they should not. 

1 op. Have tliey the benefit of it ?— No, it is contrary to the rule. ^Ve have 
no rule ourselves. The Government make all our rules' 

no. The Government do not allow it?— No; all our laws are Government 
laws. The Secretary of State must put his name to every one of our laws. 

111. Mr. J. Bai/.] Are you able to inform the Committee by whose advice 
those rules were drawn up ? — I cannot say. In the year 1821 Mr. Grant was 
Secretary for Ireland. 

112. Mr. D. Sei/nwnr.] You say the support is solely Parliamentary ; has 
there ever been any attempt made to increase the funds by private subscription? 
— There was. 

113. When was that ?— It was made several times, to my own knowledge; 
and in 34 years, after all our exertions, we got 1 1 . 

1 14. Can you assign any reason for the want of private subscriptions flowing 
into an hospital like this r— I can. In the first place, it is an hospital which you 
never can bring well before the public through the newspapers ; it is too delicate 
a subject to touch. You could not go to that excellent lady, Mrs. La Touche, 
and ask her to go and beg for the Lock Hospital ; you could liot go to Mrs. Wise, 
and the other \ice-patronesses of asylums, and ask them to go. That is one 
reason ; it is too delicate a subject to bring before the public. Then the other 
objection is, that our own charities, our own general hospitals, are in such a 
feeble state that it is as much as we can do, week after week, with our numerous 
chai-ity sermons, to keep them afloat. To suppose that an hospital where the 
inmates have brought the disease on themselves by their own guilt would be 
supported by ladies going round begging for it, when your own general hospitals 
are in such a state, would be perfectly utopian. 

1 15. Then an appeal to private charity is wholly out of the question ? — Yes. 

lid. Chairman.] Has it been tried ? — Yes, and failed. 

n". Mr. D. iSej/wowr.] Have you a chaplain attached? — We have a Protestant 
chaplain every T’hursday, and a Roman-catholic clergyman is sent for whenever 
it is necessary. As soon as one of our patients is ill, I say to the nurse, “ That 
woman is very ill ; you had better inquire what religion she is and if I find 
that she is a Roman-catholic, the Roman-catholic clergyman is sent for ; and if 
she is a Protestant, the Protestant clerg3>^man attends her. 

I j 8. Is there a penitentiary attached to the Lock Hospital, or has there ever 
been ? — There was, and is. 

I I g. Can you state, during the time that the hospital was in its more flourish- 
ing condition, what number of patients from the liospital were admitted into 
the penitentiary ? — I cannot say ; they go there voluntarily. 

120. Mr. Grogan.'] Will you have the kindness to describe what you mean 
by the penitentiary ? — It is a Magdalen Asylum ; our penitentiary is what we 
call our laundry, but it is, properly speaking, a penitentiary ; the women are 
taken very good care of there, and they are very anxious to get into it ; we had 
originally 12 reclaimed women in it- 

121. Mr. D. Seymour.] Will you be kind enough to give the dates? — It was 
established about 1821 or 1822 ; I cannot tell the exact year ; about that year 
there was what you may call a Magdalen established, in connexion with the Lock 
Hospital ; it got the name of “ Laundr}-- and 1 will explain that presently. The 
washing of the Lock Hospital cost, I think, about 200 2 . a year ; the late Bishop of 
Derry, P. £. Linger, Esq., and some others put their heads together, and began 
to think of the matter, and they said, Would it not be well done if we could get 
something like a Magdalen Asylum connected with the hospital, and let those 
women wash for the hospital ?” They did so; the Bishop of Derr}*, and some 
other gentlemen, went to inquire about the washing, and they found, by a slight 
expenditure, that we could put 11 reclaimed women into this, and lec them 
wash for the house ; and the consequence was that we saved 25 1 . 

1 22. Mr. D. Sey 7 nour.] Then the Magdalen Hospital was more than self-sup- 
porting ?— Yes. 

7 23. I understand from you that the Magdalen originated in the charitable 
suggestion that some women might be employed in washing the clothes of the 
Lock patients ; were there any other patients admitted into this Magdalen 
Asylum except the washing-women ? — None whatever. 

0.40. B 124. Were 
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1 24. Were the applications from the patients of the Lock Hospital numerous ? 
— Verj- ; if we had 60 vacancies we could fill them. 

12.1. Howmau)" women are employed in the laundry now ?— Only six. 

1 26. Mr. D. Stymour.'] Supposing, in the event of an increased grant to 
the Lock Flospital, the Govennnent entertained the idea of making some grant 
in aid of the private subscription for connecting a Magdalen with it, do you 
think that the patients who would be admitted into the Lock Hospital would 
largely avail themselves of admission into the Magdalen ; they would not all be 
engaged in washing ? — They must work for us, aud we should not be able to 
employ many, and we could not exactly sell their work, for we have numbers of 
such asylums ; all we want is simply to employ them for the house ; that it shall 
be self-supj)orting ; that 1 1 shall wash for 1 50 patients, and it shall be no cost 
to the countiy. 

1 27. Chairman.'] "What becomes of those women who go into the laundry ? — 
Some die ; some few are taken out by their fidends, and one of them has been 
married within the last 10 years, and a better mother or wife does not live. 

12$. How long do they generally remain in the laundry ?— 1 think the 
deputy matron told me she had had some of them there for 1 5 or 16 years ; 
the original number of women sheltered there was 12. Since the reduction of 
the grant they had been reduced by degrees to six ; of those, five have been 
inmates of the asylum for 6, 10 , 20 , and 29 years. 

129. Mr. Grogan."] Then what you mean by sheltered here, is the laundry 
department ? — Yes. 

J30. Dr- Brady.] Have any from time to time gone out to service from you r 
— Frequently we have got them places. 

131. From the laundry Yes, we got them places ; but I mentioned to you 
that one of them got mai’ried some 10 years ago. 

132. Mr. Grogan.] You mentioned that in 1821 or 1822 the institution was 
reformed by the orders of the Government, aud the accommodation of the 
hospital confined to 150 beds for female patients only? — Yes. 

133. How many beds have you at present in the hospital? — Only 40 at 
present occupied. 

134. Have you the entire number of 150 beds still in the house, if you had 
funds to keep them up ? — Yes. 

135. There has been a gradual reduction since the reduction of the grants 
commenced ? — Y^es. 

136. You alluded, in answer to a question put to you, to an apparent discre- 
pancy in the return which you have made as regards the rejections in the years 
1850 and 1854 ; j'ou account for that by the general impression which has gone 
abroad, from the number of rejections which has already taken place, that the 
public believed the hospital to be closed? — ^Yes. 

137. Have you reason to believe that females from the interior of Ireland 
have ceased to make application to the hospital for admission in consequence 
of that impression?— I have, because a gentleman who is connected with a 
poorhouse about 10 miles fi-om DubUn, said, “ What are we to do with those 
women that I used to send to your We are compelled to admit them in a 
ten-ible state into our poorhouse, because the hospital is closed." I said, It is 
not closed.” I give that as an instance that even among medical men there is 
this impression. 

1 3$. Aud you also believe that one reason for that discrepancy in the return 
is, that many of those unfortunate women have obtained admission into the 
poorhouse? — Yes. 

139. Do you know of your own knowledge whether a diseased female apply- 
ing to the Board of Guardians would be admitted, if her state were actually 
known ? — Yes ; but they would first ask her if she had applied to us ; of course 
she has applied over and over again. 

140. I\ir. Percy.] Do the remarks that you made with regard to the want of 

classification in the workhouse apply to the present state of things ? Yes. 

141. Is there no classification now ?— There is none whatever ; as soon as a 
woman arrives at the age of 15 she quits the children’s ward. 

142. Mr. Grogan.] Is there, to your knowledge, any ward appropriated in 

the Dublin ]3oorhouses, for example, for the reception of venereal cases i Not 

one ; there is no such thing. 

143 - Mr- 
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143. Mr. J. BallJ] Do you speak of both the Dublin Unions ? — I do. 

1 44. Are you aware that such a classification was in force at one. period ? — 
I never heard of it, because I remember the great objection I had to those 
women associating ; I said, You ought not to offend a virtuous woman who is 
lying there on her sick-bed.” There was no such classification ; I objected to it 
on that account. 

145. Does that answer apply to sick patients; patients treated in the work- 
house hospital ; or does it apply to the adult inmates in the w'orkhouse ? — To 
the adult inmates in the w'orkhouse ; those who ai*e not so badly diseased as to 
requii’c to be sent into the hospital. 

146. Are the Committee to understand that, suppose a woman labouring 
under a bad form of the venereal disease, and a woman labouring under pneu- 
monia, inflammation of the lungs, they are in the same ward together ? — Yes. 

147. With respect to those slightly diseased, are they kept in a distinct ward, 
separate from the other adult inmates of the workhouse? — No; there is a 
day-room ; a woman of the streets associates with the virtuous inmates in the 
house. 

148. May I ask you, do you speak of your own knowledge, or what you have 
heard ? — I do not speak of what I have seen, but some of the guardians have 
told me over and over again. 

149. Mr. D. Seymour^ With reference to one statement which you made, if 
I understood you originally, you stated that the grant was reduced in 1 838 ; is 
not that so ? — Yes. 

350. From what year do you date the 2,813/. average that j^ou struck? — In 
1838 we had only an average grant. I find that the average Pai’liamentary 
grant to the Lock Hospital from 1828 to 1838 has been 2,813 /. In the latter 
year, that is, in the year 1838, the grant was reduced to 2,500 1. ; that is, it 
was fixed at that. 

151. lias it remained at that till now? — No ; it remained at that/from 1838 
till 1848. In 1848 there was 10 per cent, struck off, and every year since ; for 
the next year we have only 1,000 /. 

152. Mr, Percy.'\ Ai*e you acquainted with the Lock Hospital in London ? — 
No. I spent nearly a year at the Lock Hospital at Paris. 

153. You do not know that pupils are admitted hito the Lock Hospital in 
London ? — When I was last in London it was closed. They were making altera- 
tions in the building at the time. 

154. You are not aware that there is also a reformatory institution attached ? 
— Yes ; just like our own. 

155. But far more extensive? — Yes. There was a gentleman with me a few 
years ago, the Honourable Mr. Kinnahd, and he certainly gave me a very 
frightful account of it ; he said they were so poor. He told me how the thing 
was done ; that they had a reformatory institution ; and he asked about ours, 
and he told me that theirs was very extensive ; they were in fact, 1 believe, 
supporting then* chapel by the work of those poor women. 

156. Sir T. F. Lewis^ What is the greatest number of patients that your 
hospital would hold? — Two himdred and fifty. 

157. Was it ever full? — It was, from 1792 to 1821. 

158. Chairman.'^ Have you never had more than 150 since male patients 
have not been admitted ? — No, not since 1 821 . 

159. Mr. Grogan.l Your numbers were 150 female patients.-' — Yes, the 
maximum at any time. 

160. Mr. Whitmore:] How many beds are there?— Tbe house would bold 
250 patients. 

161. Sir T. F. Xetoi's.] When was the house built?— I cannot tell you, but 

they have been adding to the house. ^ t v t -i. 

162. Can you tell me when the last addition was made r I think it was m 

1808. . ^ XT -X • • 

163. Has there been any other addition since the union P—None ; it is since 

the union that those additions were made ; at first the hospital was capable of 
holding only 80 } those additions were made to accommodate an additional 
number of beds. t 

164. To whom does the hospital belong ? — It belongs to the Government. 

0.40. B2 ’65.1s 
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165. Is it kept in repair out of the grant? — It is; and that also restricts us 
very much. 

166. If the object of the Lock Hospital were carried out fuLLy, so as effec- 
tually to check the progress of the venereal disease in Dublin, would the house 
in its present size, and the number of patients it is capable of containing, suffice 
for that object, or must you enlarge it ? — It would fully suffice. 

1 67. This is a ver\- important point ; is it a point that you have considered ; 

would it really suffice to check the disease, and control it, and prevent applica- 
tions of patients to other institutions, so as entirely to absorb the disease ? 

I have no doubt it would, from what 1 have seen ; when we had 150 beds, the 
rejections were very few in the year. 

168. You have stated that the patients come to you not only from Dublin, but 
also from Glasgow, and Cork, and Limerick, and some from England ?--They are 
not only natives of Dublin, but Ireland generally, and Great Britain and the 
Colonies. 

1 (5g. If Belfast, and Limerick, and Cork, and those large towns, had hospitals 
to enable them to accomplish this object for themselves, how laige need the 
hospital be, and what would be the amount of its provision to enable the Lock 
Hospital in Dublin to control the disease in Dublin, for Dublin itself?— The 
admissions of natives of Dublin were about 2,000 for eight years; from Ireland 
generally 4,422. I believe that is almost the only answer I could give to the 
question. 

170. WTiat amount of grant would enable you to keep the hospital full; to 
accept as many patients as the beds would contain Am I to understand that 
the house should be filled ? 



171. That you should take as many patients as your beds and rooms would 
hold? — Two hundred and fifty beds cost 8,000 from the year 181/ to 1819. 

172. 'VMien you say 250 beds, would you still confine it to women ; suppose 
your grant was sufficient to enable you to fill all the beds, and occupy the whole 
space in your house, would you continue to exclude men ?— I would; for this 
reason ; you would have to cut them off from the women to keep the house in 
a proper state ; to govern the house morally and properly, you must have two 
separate hospitals ; otherwise, of course, you must have them all under the same 
roof. 

173. With reference to making it a clinical hospital, would you have young 
medical students connected with that establishment only, or would you take 
the students from the general hospitals, and admit them to your clinical lectures 
as a special course ?- Assuredly I would, that they might have an opportunity 
of learning the special disease. 

174. Would there be any difficulty in accomplishing that arrangement or 

would it interfere with other clinical studies at the other hospitals ? It would 

not ; of course it would depend on the surgeon. We always endeavour to accom- 
modate ourselves to make our lectures in the hospital not interfere with the 
lectures m the CoUege of Surgeons and the College of Physicians, for if a 
young man were going into the army or navy, the Board should say, " You must 
have a six months’ ticket from a venereal hospital containing both male and 
female patients. 

175. Mr. D. Seymour.] An army surgeon would not require a certificate 

^th reg^d to femde patients r— Not at present ; but I maintain that he oueht 
to have it, as it is impossible thoroughly to understand the disease by seeina: it 
only m the male patient. ® 

176. S]x T. F. Lewis.] Would clinical lectures over patients of that class dis- 

turb them in any way ?— No ; because, of course, the disease would not be dis- 
^rbed ; m the modern way, by turning off the common di-essing, you need not 
disturb the disease at all. ° ^ 

■ f ™uld enable you to obtain 

iirformation for this Committee as to tbe cause why the clinical lectures were 

put an end to by the Gover nm ent r — I (Jo not. 

T Pi memorandum or minute in the books of the 

Pw M any; I should say that I 

that law ' ‘“ploted ‘bem to apply to the Government to rescind 

y™ any memorial emanatinR 

from the medical profession in favour of throwing it open r I never did. 

180. Mr. 
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j 8o. Mr. Peixii.'] Could those cases be treated in the infirmaries at the work- 
-houses all over Ireland ?— Of course they could. 

181. Could pupils be admitted to the workhouses? — They could ; but the 
objection again arises of admitting virtuous women into the wards of prosti- 
tutes. 

182. Tlie question is, whether you could not have a classification in the 
workhouses ? — Yes, that could be done. 

183. Mr. Grogan^ You stated that you are thoroughly conversant with the 
practice in the great venereal hospital in Paris ? — I am. 

184. Are the patients in that institution confined exclusively to males, or 
females, or both? — They are totally distinct establishments. 

1 85. Are pupils admitted to that institution ? — They are. 

1 86. What is the plan upon which pupils are admitted there ? — They walk in 
in the morning with M. Uicord, and go round the ward. 

1 87. Are thej^ allowed to have free access to aU the wards ? — I think not. I 
have gone frequently in there. The surgeon, M. Ricord, gave me an order, 
and I have been frequently there before them ; I walked into the wards myself, 
and I never met a pupil alone ; they always followed the surgeon closely wherever 
he went. 

1 88. Is it your impression, that the pupils accompany the surgeon round the 
w'ards, but have not access at other periods ? — YYs. 

189. With reference to the suggestion you have thrown out to the Committee, 
•of having only two special wards with select cases of all the forms of the dis- 
ease, would that form an adequate clinical school for students } — I have no 
doubt of it, with thirty cases. 

igo. Your view then would be, that the study of the venereal disease should 
be a special course for the students of medical science? — Yes; it is my 
thorough conviction that no man can be a good surgeon for the present state • 
of society who has not seen the venereal disease in the two sexes in its primary 
form. 

591. Has your attention been called to the fact whether, if pupils were 
•admitted to a special course, any funds towards the maintenance of the insti- 
tution could be derived from the payments made by the pupils? — It could not, 
except in this way ; unless the ticket was made peremptory by the licensing 
Boards ; of course the expense to the pupils is so great, that unless the examin- 
ing Boards made the tickets peremptory, the hosi^ital could derive no benefit. 
Now, I think they never will make it peremptor}^ and I think it would be wise 
in the Government to say, “There is a gratuitous hospital for you, and we 
cannot admit you into the army and navy until yon bring a six months’ ticket 
from that hospital and the Governors of the Lock Hospital appeared to agree 
with me when I made that suggestion to them. 

1 92. Mr. D. Seymour.] Why would not they make it peremptory ? — It places 
an additional expense upon the poor students. 

193. Mr. Grogav.] Your view then is, that it is very desirable that medical 
students should acquire experience and knowledge of this disease in this hos- 
pital, but that they should not be called upon to bear the special expense and 
payment for the coui’se ? — That is precisely my opinion. 

194. Consequently your opinion is, that it is the interest of the Government 
to maintain that institution for medical instruction at their own expense ? 
— Yes ; particularly for their future officers. 

1 95. In the table which you have read, you stated that several of the women 
of this institution had been reformed or sent to other asylums ? — Yes. 

j g6. Can you give us the number of those, for the same period of eight years, 
that have been reformed or sent to asylums ? — There were 9/ 6, or about 1 5 per 
cent, during the eight years. 

197. In what proportion to the general admissions? — Somewhere about 15 
per cent. 

19S. When you say they are sent to asylums, what do you mean by that; is 
there any asylum or penitentiary (I do not allude to the Laundry), in connexion 
with this institution in Dublin, to which you have the right to send them? 
—No. 

199. What do you mean, then? — When we bad a classification, and found out 
that women were disposed to reform, the matron wTote generally to all the 

0.40, B 3 asylums 



Dr. T. Byrne. 
jt May 1854. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




14 



MINUTES OF EVIDENCE TAKEN BEFORE THE 



Dr. T. Byme. asylums to know if they had vacancies, or were disposed to admit women from. 

the hospital who had given promise of their being repentant ; and this is the 

2 May 1854. only W’ay that we ever obtained a vacancy, or learnt that there was one. 

200. And they admitted them on the recommendation of this hospital ? — 
Simply on my dischai-ge that they were well; and on the matron’s word and 
promise that they had, for the period they were in the hospital, given every 
promise of reform. 

201. Have you traced the subsequent history of any of those females who 
have left youi’ institution in this manner, and have you found that they continued 
reformed women, or have they fallen back to their former course of life ? — The 
great majority have continued reformed. 

202. You hare reason to know’ that ? — I have here letters from four Protestant 

and one from a Roman-catholic clergyman with reference to that ; 
I will read one from a Protestant clergyman, and one from a Ptoinan-catholic 
clerg}'mcin. The letter from the Rev. Yere White, one of the chaplains of the 
B'loleynenx Asylum, and also chajdain to the Brown-street Penitentiary, is as 
follows : “ Having been for the last seven years one of the Committee of the 
Penitent Asjdum, Brown-street, Dublin, which has mostly 20 of these xmfor- 
tunate females under its shelter, I ha\ e much pleasure in stating the valuable 
aid which the Westmorland Lock Hospital has afforded in rescuing those poor 
creatures fi’om their life of misery and degi'adation. The great majorit}'’ of 
them have been awakened to a sense of their sin, and dfrected to this refuge, 
while under medical treatment in that hospital ; and when they relapse into a 
bad state of health (as is often the case), they have been at once re-admitted 
until perfectly restored. The partial closing of the hospital exposed our com- 
mittee to great inconvenience and expense, being obliged to have the patients 
atteiKicd by a medical gentleman at our institution” (now, here- is one of the 
objections) ; “ for we found by experience that when we permitted them to go 
to the poorhouse hospital (the only other in Dublin that would receive them), 
they invariably returned when well to their old habits of life, and never returned 
to the asylum ; this I attribute to the want of that sympathy and right direction 
of mind which they would have received if under the care of the chaplain, 
matron, and medical men of the Lock Hospital, who are alike distinguished for 
kindness of heart, Christian feeling, and deep interest in the welfai’e of those 
unfortunate women. I consider that the closing of the Loclc Hospital would 
be a serious injurj’ to society in Dublin, particularlv among the lower ranks, 
that the poorhouse hospital would afford little or no substitute for it. 
limry vere kite." 



203. Mr. Gro^an.l ^What is the date of that letter ?— This letter is April 
19th, 1854. I will read now a letter from a Roman-catholic clergyman who 
takes a great interest in these poor creatures. “St. Mary’s Asylum, Druin- 
condi-a, 20th April, 1854. I can bear ample testimony to the misery that will 
occur from the final closing of the Lock Hospital. At present we are suffering 
greatly from the reduction, as the poor invalids that went from St Mary’s 
latelj' could not be re-admitted into the hospital. This asylum contains 
46 inrnates, who were chiefly supplied, tlirough Mrs. Ray, from that hospital. 
Ub wiiat an evil consequence to society, and especiaUy to those poor outcasts, 
and torlorn children of misfortune, many of whom have been comfortably pro- 
vided for in America, AustraUa, England, and Ireland. ITieir first step of reforma- 
dated from the Lock Hospital. Very few instances have occurred 
ol having to expel any for bad conduct from this asylum. John Smyth, r. c. c.” 



204 Mr. D. Sci/moiir.'] That asylum is supported by public charity Yes. 
it is self-supporting. They have generally a charity sermon. 

205. Mr. Grogan.'] Have any of those women been returned to their families ? 
many, to my knowledge. A number have got situations out of the 



206. Have any instances come under your knowledge in which females who 
have been reformed, as you have aUuded to, have come back again as diseased 
prostitutes r— 1 do not remember one ; out of some 20,000 patients, I really 
could not charge myself with remembering one. 

207. Then the impression upon your mind is, that it was a sincere and 
thorough reformation ? — That is my conviction. 

20S. With regard to the Laundry of which you have spoken, you have stated 



that 
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that some of tlie females in that institution hare been for a very considerable 
number of years in the laundry ?— Yes. 

209. Those were originally patients in the Lock Hospital r — Yes; we admit 
no others. 

210. They were admitted to the laundry in reward for good conduct and 
apparent reformation ? — Yes, while in the house. 

211. Had they any other means of earning their bread, supposing they had 
been put outside of the house? — Certainly not, e.vcept by immoral practices. 

21 2. And they act as servants, in doing the washing and other work of the 
institution? — Yes, and hard work it is. 

213. Mr. D. Seymour^] Without being paid? — Yes, for their maintenance. 

214. Mr. Grogan.'] Have they any pay besides their diet and lodging ? — They 
get a very fair diet ; they are not altogether engaged about the business of the 
hospital ; tliere is no tea allowed ; sometimes they are able to get a little luxury 
in this way. 1 think their w'ork is about three or four hours a day; then at 
night they are allowed, if they know how, to make shirts or little ihiugs in that 
way, and the deputy matron takes them to the shops in Dublin, and sells them. 
By that means she is enabled to provide a few shillings a week to give them tea. 

215. Then the appointment of the laundry is considered a great proof of 
reward for good conduct? — It is. 

2i(). Am I to understand that their continuance in this institution is in a 
great degree as a rewai’d for that good conduct? — Certainl)^ 

2 1 7. To your knowledge, have any suggestions been made to the Government 
by the governors or the commissioners relative to establishing a penitentiary for 
the admission of reformed females on a larger scale than tire laundry, which 
only admits 12 ? — I never heard of it, because there are so many in Dublin. 

21 8. Will you look at that paragraph in the Report of the Commissioners of 
1842 ? — “ The Government in 1837 had it in contemplation to reduce the usual 
Parliamentary grant, and a lengthened correspondence took place with the 
Governors on the subject ; in reference to which the Commissioners feel it 
right to invite the particular attention of your Excellency to the memorial 
addressed to Lord Mulgrave, and bearing date the 3d of February 1838. We 
have hereunto appended it, and we feel bound to add that we certainly concur 
in the strong and interesting statements made in it with respect to the useful- 
ness of the institution, the hopelessness of obtaining funds for its maintenance 
from private sources, and its claim to public support ; we believe it to have 
operated to a considerable extent as a means of moral improvement to its 
unfortunate inmates. There is represented in many instances on their part a 
great reluctance to return to a course of vice ; to so great a degree, indeed, 
does that repugnance appear frequently to have amounted, that according to 
the statements of the governors and officers, the entreaties of unhappy inmates 
to be permitted to remain are most painful to those whose duty it is to discharge 
them when cured from the hospital. While this circumstance affords the 
strongest proof of the good management and salutary effects of the institution, 
it points also to the extreme advantage that would arise from an extension of 
penitentiary accommodation, or other means of providing for this unfortunate 
class of our fellow-creatures ; and we beg to suggest very respectfully to your 
Excellency whether it might not be possible on any system of emigration that 
may hereafter be established, to afford encouragement and facilities for emigra- 
tion as well in respect of this hospital as the other penitentiaries in Dublin, to 
such females as the governors might feel warranted in recommending.” 

219. That recommendation is very similar to that which you have yourself 
made to the Committee ? — Certainly. 

220. Except that it goes further in point of extent, and suggests that assist- 
ance should be given towards the emigration of those parties ; do your views 
concur with that? — I think so ; I have never turned my attention to it. 

221. Mr. D. Seymouy'.] You have stated that you do not think that private 
subscription would support the Lock Hospital; suppose the Government were 
to give a partial grant towards the support of a larger penitentiary in connec- 
tion with the Lock Hospital ; do you think that private subscription would step 
in then to the assistance of the penitentiary as distinct from the Hospital.'’ — I 
think not; we have about ten penitentiaries in Dublin which are scarcely able 
to keep themselves above water. 

0.40. B 4 222. 1 understand 
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222. I understand you to say that applications have been made on behalf of 
females, and they have been refused admission to those penitentiaries on 
account of their inability to receive them ? — Yes. 

223. Jlr.y. L'n//.] Is it your opinion as a general rule, that the voluntary 
efforts of private bodies are more effectual than those in public establishments 
for the reformation of these women -—I think with regard to those creatures,, 
the time to speak to them is when they are suffering from disease ; one word in 
season when they are suffering has more effect on them than if you were to talk 
to them for ages when they were in good health. 

224. Is the chaplain paid? — He is not paid by the Government, but by an 
old lady who has appointed a chaplain for life to attend all the persons in those 
places one day in eveiy week. 

225. But in point of fact no portion of the funds of the institution goes to 
the payment of chaplains? — Not at present. 

22ti. \Vas there both a Protestant and a Roman-catholic chaplain? — No, 
never. 

227. At what time was the salary to the chaplain discontinued? — In 1821. 

22S. In reply to questions that were put to you, you stated that you could 
accommodate at the present time 250 patients, and your impression is, that the 
annual cost would be 8,000/. a year ? — I never knew the hospital with 250 
patients ; I take it from the Report of the Commissioners. 

229. Are you quite sure that that 8,000 1 . is not the amount which was given 
for three years ; you can probably ascertain that? — It could not be done. 

230. Have you got the detailed accounts of the institutions, so as to dis- 
tinguish the establishment charges, the salaries of the permanent officers, and. 
the^ expenses of mauitaiumg the house, from those which are caused by the 
maintenance of persons in it, the cost of medicines and other charges incidental 
to the actual support of the patients ? — That is, the expense for the patients, 
exclusive of the officers t 

231. Y^es. — I have not. 

232. Perhaps you can inform the Committee of this; whether the present 
establishment would be sufficient to treat a larger number of patients than are 
now in the institution?— Of course; we have only 40, we had 150. 

233. At the time when you had 150, was the establishment much larger than 
it is now — Do you mean the number of wards? 

234- No, I mean the number of officers; were their salaries higher ? — Their 
salaries were something higher, because the Lord Lieutenant has decided that 
om’ salaries should he reduced 10 per cent, in future. 

235. But nevertheless the present establishment would be able to deal 
adequately with the wants of a much larger number of inmates than are now in 
the institution ? — No, I think not ; we could not do without an apothecary if the 
number of patients was raised. 

236. ]f there were 150 inmates admitted into the institution now, canyon 
state what additional number of officers would be requii'ed ?— Only one ; we have 
only dismissed one. 

237. So that, in point of fact, the great bulk of any additional grant now 
made would go to the support of the inmates, and not to the increase of the 
establishment charges ? — Precisely so. 

238. Therefore it would not be right to take the present number of patients 
and the present funds applied to the support of the institution as the measure of! 
what could be done by doubling the amount of those funds ? — The staff would 
be nearly the same. 

239. Mr. D. Seymour^ Is the Lock Hospital the only institution of the kind, 
in Ireland? — The only one. 

240. Can you tell the number of patients suffering this disease who are 
admitted into the hospitals at Cork or Belfast or Limerick ? — I cannot, except in 
a very rough way. 

24 1 . Perhaps you will give it so ; I want to know, in large towns like Belfast 
and Cork, how they treat their patients ; have you made any inquiries as to the 
proportion admitted by those towns and those admitted into the Lock Hospital ; 
and whether in those towns they have classified wards in the hospitals or not ? 
— I have DO return of that. 

242. When you were in a position to receive patients from Ireland generally. 
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did you receive patients from Cork, Belfast, or Limerick, or did you generally 
receive them from the suburban districts round Dublin ? — About three-fourths 
came from Ireland generally. 

243. Did they come from the country parts or the towns r— PrincipaUv the 

towns. ^ ^ 

244. Ckab'man.'] How is the institution governed?— By a certain number of 
governors, appointed by the Lord lieutenant. 

24.V What is the number? — I think at present there are 10. 

246. How often do they meet ?— They meet the first Saturday in every 
month, or oftener if necessary. ■’ 

24-. What number forms a quorum of the Board ?— I think it is three. 

248. Is the attendance of the governors regular ? — Some of the governors 
are very' regular ; the old governor, Mr. Singer, as long as he was in good 
health, (I have known him for 20 years.) 1 do not think he was absent 20 
times. 

24y. Can you give the names of the present governors I— Yes ; P. E. Singer 
Esq. ; Sir Philip Crampton, Bart. ; Sir J, K. James, Bart. ; Sir H. Marsh, Bart.; 
David C. La Touche, Dean Tighe, Rev. Mr. Barton, Rev. Mr. Abbot, Sir Edward 
Borough, Bart. 

250. What are the duties of the governors ?— To attend to the fiscal depart- 
ment of the hospital, to take the contracts, and to appoint all the officers, with 
the exception of myself; I am the only officer appointed by the Govern- 
ment. 

25] . What is the order of business at their meetings ? — I am not acquainted 
with that. 

252. Mr. Fercy.] Do not they inspect the wards ? — They do. 

253. Dr. Brady.] How are they paid? — There is no payment ; they give up 
their time gi’atuitously ; Mr. Singer has done so for nearly 40 years. 

254. Chairman.'] Is the system -with regard to tiie management of the hos- 
pital, and the appointment of of&cers, the same now as it was in the year 1842, 
when the Commissioners held their inquiry ? — Precisely the same. 

255. Has there been any alteration in the mode of conducting their business ? 
—No. 

256. Mr. Grogan^ Nor in the bye-laws ? — None whatever. 

257. The only paid officers in the institution are yourself, the resident 
surgeon, the matron, and registrar ? — Yes. 

258. Is there any apothecary on the staff of the establishment ? — No ; he has 
been sent away lately. 

259. How are the medicines obtained ? — They are obtained from Apothe- 
caries’ Hall. 

260. Are they obtained as drugs or medicines ? — ^As drugs. 

26 1 . Who makes them up ? — The resident surgeon ; his salary is 1 10 a year 
for this year, to be reduced ten per cent. 

262. Chairman.] Is the resident surgeon under your control and orders ? — 
He is under my orders, but I divide the house with Hm. 

263. "WTiat are the duties of the registrar ? — To act as secretary to the Board ; 
to make up the dietary, and keep the registry in proper order ; to receive all the 
notices of contracts, and to issue public advertisements for contracts. 

264. Is his salary 60 I a year now ? — No, it has been reduced; it is either 
45 /. or 50 1. 

265. Has the matron’s salary been reduced in proportion ? — It has been 
reduced ^ce April. 

266. Who superintends the dietary? — The matron. 

267. Is the dietary the same now as it was in 1842? — FVedsely. 

268. Both the invalid dietary and the convalescent dietary r — The conva- 
lescent dietary always varies ; it depends altogether upon the recommendation 
of the surgeon. 

269. I find it stated in the report that a certain quantity of food is allowed as 
a convjdescent dietary ? — It depends entirely upon the surgeon. 

270. Are the patients clothed in the institution? — They are not. 

271. Do th^ wear their own clothes when not in bed r — They do, and very 
objectionable it is ; they would be’ cured much easier if they had some cleanlier 

040. C clothes 
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Dr. T. Byrne, clotlies to put on when their own are being washed ; they should have ward 
garments. 

2MayiS54. 272. Tiv. Brady. 1 Was your predecessor in any way connected with the 
hospitals of Dublin; was he a lectui’er at any of the hospitals ? — I am not aware 
whether he ever was. 

273. M hen students were admitted to this hospital, did the medical officers 
attached to this institution belong to any other hospitals in Dublin ? — Yes. If 
you look at the old constitution, you will find that in 1792 the hospital was 
regulated in this way : I think the dheclors were principally medical men ; the 
president of the College of Surgeons, the president of the College of Physicians, 
the vice-president of the College of Physicians, and the nce-president and censors 
of the College of Surgeons, were surgeons to the Lock Hospital. They were 
surgeons to the hospitd wbfie they were presidents and vice-presidents ; those 
gentlemen were almost all attached to other hospitals. 

•274. Then it was gi’eatly to the advantage of the students at that period that 
the medical officers attached to the institution w'ere connected with other hospi- 
tals r — It was. 

275. ^Vhat might be the average expense of each patient ? — About 3 /. a year 
each patient. 

270. Mr. Percy!] AYhat is the expense of each bed? — About 20/., and we 
turn out seven patients in each bed. 

277. Mr. Grogan!^ That is about 20/., exclusive of the staff? — No; it 
includes everything. 

278. Consequently, if the beds were augmented to 150, the staff expenditure 
would be increased in a very small proportion to the extended advantages 
derived from the greater accommodation ? — Certainly. 

279. Mr. Percy!] "What fees did the pupils pay ? — At that time the old charter 
of the College of Surgeons was different. At that time in Dublin there was 
scarcely any class of pupils, what you would now call pupils ; thej’- were ap- 
prentices. They served an apprenticeship, consequently they paid nothing to 
the hospital. 

2S0. What did they pay to the surgeon ? — The apprentice-fee varied from 
150 up to 500 guineas. 

281. Did that include the clinical lectures at the Lock Hospital? — Yes; 
everything. 

282. Mr. Grogan.] That is all the lectures that the surgeon gave himself? 

Yes. 

283. Mr. Perry!] What does a medical student pay now in Dublin ? — It 
varies. Each professor, I think, charges three guineas at the College of 
Surgeons. Then the hospitals vary from 12 guineas a year up to 18 guineas. 

284. How many hospitals are the pupils expected to attend ? — Only one 
general hospital ; I think it is three or four years. 

285. At 12 guineas ? — Some hospitals charge a little more than others. 

280. But 12 guineas is about the average? — No ; 15. 

28;. If pupils were admitted to the Lock Hospital, do you suppose they would 
be inclined to pay a simi like 12 guineas? — I am sure they would not; they 
would not pay anything at all, unless it was rendered peremptory upon them ; 
their means are very limited. 

288. Mr. Grogan.] Wliat is the regulation of the ExaminiTig Board with 
regard to a general hospital ; how many beds must they have to be recognised 
by the Examining Board ? —1 think 50, but I am not sure. 

289. In regard to the admission of pupils, does your suggestion respect 
medical pupils generally, or do you confine it to what you call the clinical clerks ? 
— I would have it extended to pupils generally. 

290. A clinical clerk ^is, strictly speaking, a kind of assistant to the senior 
surgeon, is he ? — Yes. 

291. And your view would be, that attendance at this hospitalis desirable for 
the medical instruction of the pupils generally? — Very desirable. 

292. Chairman!] Are you aware that, previous to 1 820, there was a branch 
of this institution established -at Cork? — Y’es. 

293. Was that done away with at that time r — It was. 

294. Has there been a branch in any other part of Ireland since then? 
— No. 

295. Mr. 
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295. Mr. GroganJ] In the admission of pupils to the wards of selected cases, 
such as you have described to the Committee, are there any particular restric- 
tions that you would suggest with regard to tlie pupils ? — The restriction would 
be this : they should enter those wards with the surgeon only. I would never 
allow them, to remain in the venereal wards after the surgeon had left, 

296. And you would have the whole treatment done by the nurses ? — Yes; 
or my o%vn clinical clerk, of whose character and conduct I would make myself 
fully sure. 

297. Mr. Ptrcy^ And screens might be placed round the beds ? — They 
would not much be wanted ; tliose things entml expense ; we are too poor to 
hare sujierfluities and luxuries. 

298. Cliainnan'\ Have you always been satisfied with the conduct of the 
nurses ? — We have had to drive out some of them. When I was first there 
some of them were great drunkards. I have organised the house ; it is in a 
much better state of organisation than, it was 20 years ago. 

299. Is the discipline with regard to the conduct of the nurses very strict? — 
Yes, verj'. 

300. Is misconduct punished by dismissal at once ? — Generally speaking, it is 
a fine in the first instance. If it should occur again it would be a dismissal. 
For neglect of duty in the first instance it is only a fine. 

301. Have you the power of dismissal?— I have not. 

302. Does it rest with the Board ? — It does ; but the Board always act upon 
my recommendation. 

303. Did great evils exist at one time with regard to the conduct of the 
nurses ?— Very great. 

304. Wliat was the nature of those evils ? — The nurses appeared to believe 
that these poor creatures deserved no protection. The language of the nurse 
was almost as bad as that of the women. I put a stop to that, and I said, “ Look 
on these creatures as general patients; these women must be treated with 
kindness and gentleness.” The fii’st complaint I had I spoke to the woman, and 
I brought her into the closet, and told her she would be treated kindly if she 
behaved herself. She told me that the nui’se had used very abusive language 
to her. Tlie nurse admitted that she had. I stopped the abusive language on 
the part of the nurse, and since the patients found that they were treated, as 
human beings, I have had very little trouble. 

305. Mr. Grogan.'] Have you had occasion to expel any of the patients for 
misconduct or misbehaviour? — Not many. 

306. How many would you say in a year? — Not more than five or six per 
cent. The amount in the grant this year is 1 , 000 /. ; 10 per cent, off 2 , 500 /. 
for six years. 

307. That would leave 400 /. for the staff, allowing each patient to cost 20 1. r 
— I never calculated it. 

308. Mr. Kershaiv.] Does that include the medicines ? — It includes every- 
thing; the rent of the house and everything else. The house is neai-ly pur- 
chased, but we pay a small rent j I think it is about 25 /. a year. 

309. Sir T. F. Lezvis.] Do you take the ages of the patients on their admis- 
sion ? — We do. 

310. Do they, on the average, exceed or fall below 20 years of age.'- — They 
are of all ages ; 18 is generally the age of admission ; from 15 up to 20 , those 
are the general ages. 

311. The admissions of persons above 20 are not so numerous as those 
below? — No. 

312. Dr. Brady.] How long is it since the number of patients has been con- 
fined to 40 ; how many years ? — Only a few weeks, since the 1st of April. In 
the year 1848 there were 130 or 150 , and they are now reduced to 40 . 

313. Chairman,] Are you prepared to furnish the Committee with an account 
of the number of admissions and rejections since the grants began to be re- 
duced ? — Yes, I can furnish that. , 

314. Sir T. F. Lewis.] What grant would enable 250 beds, which the hos- 
pital would hold, to be kept full r — Between 7 > 000 1. and 8,000 /. a year, in this 
way ; 150 beds cost us 2 , 500 /., 22 ./, a head. 

0.40. C2 315. Mr- 
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315. Mr. Grogan.'] Do you know what the cost of maintenance of a bed in 
an hospital in London amounts to annually? — I have been told that it is 50 1. 
each bed. 

316. WTiat would be the cost of maintenance in Dublin ? — Only 2 1 Z. 

317. Would that include the medical staff and the nurses ? — It would, just the 
same as at Guy’s or St. Thomas’s. 

318; Chab'man.] Do you know how many patients there were in the Lock 
Hospital in 1801 ? — I do not. It was in 1808 that the wings were put to it to 
enable it to hold 250 ; but I should say simply as a guess about 80. 

319. Dr. Brady.] Do you know the average cost of the paupers in the different 
workhouses throughout the unions in Dublin? — I do not. 

320. What would you suppose ? — I forget now ; I do not remember. 

321. Is the dietary as good in the workhouses as iu the Lock Hospital? — It 
is not ; it is better in the Lock Hospital ; besides that, we have a number of con- 
valescent patients whom we must feed very well. 

322. Mr. Kershav).] Did I understand you to say that you have never knorvn 
a patient return a second time for relief to the hospital? — No, the question put 
to me, as I understood it, was this ; did I ever know a patient who had been 
apparently reformed and sent to an asylum, relapse into vice and return to the 
hospital ? — I said that I never did. 

323. Mr. Grogan.'] Has it come under your knowle(^e that any cases of the 
unfortunate women who accompany the regiments to Dublin garrison have 
afterwards become patients of the Lock Hospital r — Yes, both married and 
single ; the single women told me that they had come from England and they 
were thrown off, or left by the soldiery ; the married women had married without 
permission of the colonels of the regiments, and when the regiments went on 
foreign service they were left, and they became prostitutes. 

324. Then, in fact, these unfortunate females brought to the City of Dublin 
by the change of troops were left a chai’ge upon this hospital ? — They were. 

325. And if the Government did not maintain this hospital the citizens of 
Dublin would have to pay for it? — Yes, those women would have gone to the 
poorhouse. 

326. Chairman^] Do you put in this Table of admissions and rejections ? — 
Ido. 



{The same was delivered in, and is as follows:] 



YEARS. 


AdmisdoM 
into Lock Hospital 
for 8 Years. 


Natives of Dublin | 
for 8 Years. 


Natives of Ireland 
generally, 
for 8 Years. 


Natives of 
Great Britain 
and tbe Colonies, 
for 8 Years. 


1847 


_ 


_ 


_ 


667 


305 


342 


20 


1848 


- 


- 


- 


729 


294 


400 


35 


1849 


- 


- 


- 


992 


430 


620 


42 


1850 


- 


- 


- 


1,128 


364 


730 


34 


1851 


- 


- 


- 


985 


267 


700 




1852 


- 


- 


- 


1,027 


245 


754 


28 


1853 


- 


- 


- 


861 ' 


253 


571 


37 


1854 


■ 


" 


■ 


575 


130 


405 i 


40 


For 8 Years 


- 


6,964 


2,288* 


4,422 


254 



* This result is too high for the City of Dublin. The rule is, to register, in the hospital 
registry, under the same head, all patients from the city or county of ISublin, and relapsed 
cases returning from the various asylums of Dublin, as natives of Dublin. I find, by care- 
fully examining the admission book, that to be accurate we should subtract at least a third 
frooi Dublin and add it to Ireland generally. 
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Y E .A R S. 


Married 'Woaien 
admitted 
for 8 Yeiira. 


Total Applicants 
I for 8 Years. 


Total rejected 
for 8 Years. 


Pr. T. Byrne. 
Total discharged — 

forSYears. 3 May 1854 . 


i 

1847 


1 

1 56 


793 


126 


593 


1848 - - - 


1 61 


826 


97 


634 


1849 - - - 


1 90 


1,490 


493 


920 


1850 - - - 


04 i 


1,796 


668 


1,080 


1851 


47 


1,682 


GU7 


945 


1852 - 


37 


1,350 


323 


957 


1853 - 


37 


1,291 


430 


826 


1854 


33 


1,100 


525 


607 


For 8 Years - 


414 


10,328 


3,384 


0,562 



YEARS. 


Deaths 
for 8 Years. 


Women reformed 

Asylums and Friends 
for 8 Y’ears. 


Number of Beds. 


1847 - - - 


6 


178 


130 


1848 - 


11 


213 


130 


1849 - 


9 


182 


130 


1850 - 


0 


236 


100 


1851 - 


1 


82 


80 


1852 - - - 


5 


61 


60 


1863 - 


3 


19 


50 


1854 - 


1 


6 


60 


For 8 Years - - 


44 


976 


- 



Patients admitted for the First Time from all Parts, for Six Years ; namely, from the 
1st Januaiy 1848 to the 1st January 1863. 



1848 

1849 
1S50 

1851 

1852 

1853 



- - - - 404 

- 441 

- 367 

- 343 

- 332 

- 280 

For 6 Years - - - 2,157 



Total Admissions into Lock, from tlie Year 1821 to the Slstof December 1863 - - - 26,500. 



Admissions. 



Natives of Dublin. 


, for 7 Years. 


Natives of Ireland, generally, for 
7 Years. 


1847 


- 207 


1847 - 


_ 


- 440 


1848 


- 268 


1848 - 


- 


- 436 


1849 


- 287 


1849 - 


- 


- 663 


1850 


- 239 


I860 - 


- 


- S55 


1851 


- 229 


1851 - 


- 


- 738 


1852 


- 180 


1852 - 


- 


- 819 


1853 


- 120 


iS53 - 


- 


- 704 


For 7 Years -• 


- - 1,520 


For 7 Years - 


- 4,655 
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Sir Jatnes Pitcairn, Examined. 

327. Chairman^ ARE you an Inspector-general of Military Hospitals on half- 
pay ? — I am. 

328-9. Have you bad extensive opportunities of seeing soldiers, and of being 
acquainted with their habits? — For 50 years. 

330. State to the Committee your opinions as regards the propagation of the 
venereal disease among soldiers, and its means of relief? — They are certainly 
very reckless as to the acquiring of it, but the difficulty is to get rid of the 
female from the vicinity of the barrack, and for the reason that I will now state 
to the Committee ; there is no place to receive them. 

331. Have }'ou observed in towns which have not the means of affording 
hospital relief to prostitutes suffering from venereal disease, that the soldiery 
become veiy great sufferers — in towns where there is no relief, certainly; pai*- 
ticularly in three or four of the large garrisons, such as Cork,Fennoy, Clonmel, 
Dublin, and Athlone. 

332. Have you observed a difference in the towns which you have men- 
tioned, where there are no hospitals for relieving prostitutes, that the soldiers 
suffer in proportion ? — Most assuredly. 

333. Mr. Percy.] Do they suffer more in Clonmel than in Dublin : — I think 
they do ; Fermoy, for instance, has been a place of gi-eat propagation of the 
disease ; Clonmel, Templemore, and one or two other lai’ge towns, where there 
are large garrisons. 

334. More so than in Dublin ? — As much as in Dublin. 

335. Mr. Grogan.l Do you consider the disease of a more virulent character 
in those towns than in Dublin ? — There has certainly been occasionally some 
apparent difference in the disease propagated ; I have known a greater number 
of secondary diseases arising in the men affected in those places. 

336. Chab- 7 nan.'\ In which places? — Perhaps Clonmel, for instance, and 
Fermoy. 

337. Dr. Brad^.'] Was that from the want of treatment in the first instance, 
or from a want of knowledge ? — Not fr’om any inattention on the paid of the 
medical officers, hut probably fr-om the bad state of the individuals propagating 
the disease ; they are all living out in the fields, and generally speaking they 
reside in w-retched hovels. 

33S. Do you know if the soldiers apply in these places for medical relief 
immediately? — The soldiers are inspected weekly by the medical officer speci- 
ally for the detection of venereal disease. 

339. You speak of the secondary disease as being more common in those 
places than in Dublin ? — I do not think that it is more common than in Dublin. 

340. Mr. Grogan.l What length of time might a soldier be incapacitated for 
the ordinary duties of his service when afflicted with the primary disease ? — 
That depends a good deal upon circumstances, and a good deal upon the state 
of the constitution. 

341 . What would be the average ? — The average, I should say, now, would be 
three or four to six w’eeks, with primary disease. 

342. Would he be at the end of that time completely restored to health, 
and able to discharge the duties of his profession r — Subject to the secondary 
disease. 

343. Sir T. F. Lcxt'is.'] Do you distinguish between gonorrhoea and stricture? 
— Many of the secondary cases can be traced to gonorrhoea alone. 

344. Chairman'.] What do you conceive to be the best means of obviating 
venereal disease among the soldiery ? — Providing for the relief of the female. 

345. How can that be done ? — I do not think it could be done in any way 
excepting in a public institution ; for in many instances I have known sub- 
scriptions entered into by the officers, and particularly by the surgeon, to 
get the women cured that were giving them an immensity of trouble in the 
hospital. 

346. Do you think that it can only be done by establishing permanent hos- 
pitals for the women ? — I think so ; we had no means of admitting the f'ejnale 
into our regimental hospitals or general hospitals. 

347. Did you ever attempt, in the course of your experience of 50 years, to 
establish a hospital for women afflicted with the venereal disease ? — That has 
never succeeded to any extent. I have known of a subscription, for instance at 

Athlone, 
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Athlone, where the disease was very rife ; at one time we had endeavoured to 
get one or two individuals, who were propagating the disease, into a private 
lodging ; there was no means of taking them into the regimental hospitals, and 
there was no public institution for them there. 

34S. Did 5^ou find that effort attended with success ? — ^With partial success- 
We got rid of one or two indinduals, perhaps, by it; but then it was a very 
hard thing upon the medical officers of the regiment, because there must have 
been another suppl}-^ of females. 

349. Did j'ou ever di*aw the attention of the military authorities to the 
necessity' of pro\dding relief for the women where there are large garrisons '! — 

I am sure I have done so constantly in my month!}'' reports. 

350. Is Dublin a large garrison town r — A very large garrison town. 

351. Have }'0U had any experience of the practical effect of the relief that 
is given in Dublin through the Lock Hospital upon the women with whom the 
soldiers are in the habit of cohabiting ? — No, I have not. 

352. Is the countiy put to a great expense in consequence of soldiers con- 
tracting these diseases ? — Immense, not only in their primary state, by keej)ing 
them away fi'om their public duties, but in the constitutional effects. In fact 
the greater proportion of the men discharged from the service have been dis- 
charged more or less fi'om the effects of the venereal disease. 

353. Mr. Grogan.] You mean that the constitution of the men that were 
affected b}' this attack was so debilitated that they were obliged to be dis- 
charged the service ? — It contributed in a great measure. 

354. Then the Committee are to understand, that a great number of trained 
and efficient soldiers ai*e annually discharged from the ser\ice in consequence 
of their having contracted the venereal disease ? — There can be no doubt of it. 

355. Mr. Percy.] The chief proportion of diseases in a regiment ai*e venereal, 
are they not ? — Perhaps one-tlfird in some instances ; one-half in others. 

356. Chairman.] So that there is not only the absolute expense of curing the 
soldiers, but also the inconvenience to the seiwice in losing so many trained 
soldiers ? — It is in the young soldiers. 

357. Mr. Grogan^ Do you remember any correspondence between the Irisli 
Government and the Treasury lately, or have j^ou been called upon for any 
returns with regard to the diminution of the grant to the hospital '? — No, I have 
not; I have only expressed my opinion eveiy month to the authorities, as 
to the effect of the female being aUowed to continue her ravages among the 
men. 

358. Chahmiaji.] Are military hospitals exclusively for the accommodation of 
the soldiery ? — ^Entirely. 

359. How many are there in Ireland ? — Every regiment has one, and every 
detachment, if possible, has one. 

360. Is there a general hospital in Dublin for the whole garrison? — ^Yes; 
that is a general hospital of ■which the whole garrison may avail themselves. 

361. There was a circumstance mentioned by Dr. Byrne, that regiments 
moving to Dublin garrison were followed by certain women ; is that the case ? — 
That is constantly the case. 

362. Is it the practice that those unfortunate women march about with the 
regiment from place to place ? — Many do so. 

363. Can you state -whether when the regiment leaves Dublin, they leave 
those women behind or not ? — I cannot, indeed ; my communication has not 
been directly with the individuals, but through the regimental surgeons. 

364. Wliat is your opinion as to the state of disease in the military garrison 
at Dublin ; is it decreasing or augmenting, or stationary.''' — I think it is very 
much stationary. 

365. Do you believe that the hospital relief for diseased women in Dublin is 
inadequate to the wants of the town ? — I am sure it is. 

366. Dr. Srad^.] d'hen how do you account for the disease being stationar}' ? 
— I can only account for it in this way, that probably many of the soldiers, 
seeing the conseouence of the disease upon their comrades, abstain from inter- 
comse -with the women. 

367. It has some moral influence over them? — Some moral influence; the 
■treatment of the d^ease is better understood than it was ; men do not suffer 
from the remedy as they did ; they now suffer from the disease. 

368. ChaiT~man.] What is the average length of time for which the soldier 
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is rendered unfit for duty in the primary stage of the disease ? — I should 
think from three to six weeks. 

369. What is the length of time if afflicted with secondaiy disease ? — I thin 
it is hardly fair to ask me that question, because it must depend so much, 
upon the constitution, how long they hare been subject to it, and whether the 
secondan' disease appears in a very ■virulent form ; formerly it used to appear 
■with loss of nose and palate. 

370. Dr. Bradij.'] That arose in a great measure from the treatment? — No- 
doubt of it. 

37 1 . Mr. Pe 7 'cy.'] Do 5 0U think that there are adequate means of instruction, 
in Ireland for the medical profession with regard to this disease ? — I should say 
not ; I should think not. 

372. Chain/KiJi.] Have medical students sufficient opportunities of 'witnessing 
the progress of the disease in the female ? — I’here is a great difficulty in the. 
first place on the part of some of the females in having theh persons exposed. 

373. Dr. Bt'adi/.'] You allude now to general hospitals? — To every hospital 
where the female is admitted ; I remember that in the London Lock Hospital it 
was very difficult ; the women would not consent to be examined by any one 
but the resident surgeon, and the consequence was that they were of no use to- 
the pupil. 

374. Mr. Grogmi.'] Are your remarks confined to Ireland, or do they apply 
generally to the United Kingdom ? — I'o Ireland, because it is there I have been 
upon the staff. 

375. Do you know' anything of the management of hospitals of a similar 
character in foreign parts, in Germany and other places ? — I do not ; I never had 
hut one transient look at them. 

376. Jlr. MacGregoi'.l Does not it appear to you almost a sine qua non that 
female venereal patients should he separated from other patients, and retained 
in the hospitals until they are cured ? — I do not think that that is necessary. 

377. The Committee were informed by Dr. Byrne that that would be exceed- 
ingly desirable ? — With regard to the women, I am satisfied that Dr. Byime is 
right, because if there is no separation, that is the surest means of propagating the 
disease ; the one corrupts the other. Whth the soldier it is not so ; he does 
not look upon it as any immoral act. 

378. But viewing it merely for the advantage of the community? — That is 
the reason why it appears to me advisable that married women who become 
affected by the -wickedness of their husbands should not be placed by the side of 
prostitutes. 

Mr. Jolliffe Tufnell, called in ; and Examined. 

379. Chairman.)^ ARE you Surgeon to the Military Prison in Dublin ? — I am 
sm'geon to the Military Prison in Dublin, and the City of Dublin Hospital also. 

I lecture upon military surger}' in Dublin to pupils educating for the army. 

380. Have you had opportunities of seeing the effect of syphilis on all classes 
of the military ? —Yes. 

38 1 . Have any particular complications of the disease struck you as frequent ? 
— Yes. one in pai’ticular, namely, bubo. The rough notes wliich I present to 
the Committee have been taken for the last six or seven years, with a view to 
professional purposes, and making an abstract from them ; I find that of 635 
cases which I have registered, the average time that the men have suffered from 
that disease in the hospital is 64 days ; some of them have been in the hospital 
for the whole year, but the average time is 64 days. I have every man’s name 
down here, and the regiment to which he belongs. 

382. Mr. Grogan.'] Then, independently of the effect upon his constitution, 
the man is disqualified for that length of time ? — For the length of time that he 
is in the hospital. 

383. Chairman.'] Are soldiers discharged from hospital before they are fit 
for duty ? — In most regiments men go from the hospital, as convalescents, before 
they go directly to night duty. 

3S4. Does that return fairly represent the average length of time lost to the 
public by the soldier being subject to this disease? — From 635 cases I have 
registered, the average time is 64 and a fraction; but many were 120 days in the 
hospital j those are men who subsequently came under my notice as surgeon of 
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the prison, having the mark of suppurating bubo. I am satisfied tliev have been jjr J 
the subjects of bubo, whether syphilitic or the result of scrofulous constitutional 
tendency ; where I find that disease has existed, .and come to inquire into the " M„ iSst 

circumstances connected with it, I find, dividing the number of days by the ' ’ ' 

number of individuals, that G4I days is the average to each man. 

3S5. Dr. Brridii.] You are speaking of criminals ?— I speak of soldiers who 
become the subjects of courts-martial, and are sent to prison, and it is as pri- 
soners that they come under my observance ; I see all ranks of the service come, 
and I judge from those men ; of course, they are a fair sample of the army. 

386. Chainnau.] You think that that number represents fairly the state of the 
disease in the army generally ?— Decidedly, because tlie men who are the 
subjects of regimental courts-martial are not the most weakly men in the 
regiment. 

357. Mr. Percy.] Can you take the average of the duration of the disease, if 
you have not the whole number of soldiers who have had the disease ; your 
case is only those of the prisoners ? — All those soldiers are in the same position 
as any other soldiers until they become the subjects of a court-martitil ; I have 
635 of those men registered, and I find that out of 635, which is a large propor- 
tion, each of those men, on an average, had spent 6-t days in the hospital from 
bubo. 

358. Mr. GroganP^ Your remarks would apply to men exclusively connected 
with the Dublin gaiTison.' — Of course, at the time they became the subjects of 
the prison they were within the Dublin district. 

389. Dr. Brady.'] Are you awai-e that they were so long coii6ned in the hos- 
pital?— I am perfectly certain of it, from the ineii's assertion. The soldier’s 
pay is deducted to a certain extent ; they are very pai-ticular about time, and 
every soldier will tell you to the very day, if you ask him, how long he was in 
the hospital ; he can tell you whatever it is, because he reckons by his pay. 

390. Mr. Percy.] I suppose a prison soldier is likely to be a diamkoi’d, and 
therefore he gets the disease in a worse form than another ? — Certainly ; but 
my reason for alluding to tins is, that I have no doubt if a woman has a simple 
sore, and she cannot be taken under hospital treatment, if she goes on di’inking 
and having connexion, she converts that simple sore into an irritable sore, and 
she produces a degree of virus in connexion with that soi*e which, in an irri- 
table constitution, will produce a worse form of sore than she otherwise might 
have had ; and I have no doubt, where we find this is a disease of irritation, 
if you get a man with an irritable sore, he vrili be more likely to have the com- 
plication of bubo than not. 

391. Chairman] If the complication of bubo is so troublesome, what means 
would you advise to put a stop to it? — I certainly should recommend that in 
every large garrison town, such as Portsmouth, Plymouth, and Dublin, there 
should be a ready receptacle for women. 

392. Mr. Grogan] Are you aware that the Government are acting upon that 
principle in this country at present with regard to Portsmouth ? — 1 am; and I 
think it is money well spent. 

393. Chairman] Do you regard syphilis as very prejudicial to the ultimate 
health of the soldier ? — Particularly so, especially at the age it is contracted, and 
in scrofulous constitutions. 

394. Mr. Percy.] Do you think that 250 beds for the women in Dublin 
woiild be more than sufficient? — I tliink, certainly, not beyond that; occa- 
sionally you get great outbreaks of syphilis, but, generally speaking, I think 
that would be more than sufficient. 

395. What number of beds would you say ?— I should think 1 50 or 200 beds 
would be sufficient. 

396. Sir T. F. Lewis.] Are the women, in general, willing to come to the hos- 
pital as soon as they find themselves diseased?— I think that depends upon the 
treatment ; there is, I understand, or there was, a very foolish rule existing at the 
Lock Hospital in Dublin, that of cutting off the women’s hair. I think if you 
keep up an institution of this kind, and your first view is the protection of your 
solffiers and sailors, you should make it such as to induce women to apply to it 
with primary sores, and that they should rather be encouraged to apply. 

0-40. D 397. Chairman.] 
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397. Chaii'Tnan.'] Do you think thej- should be ti-eated with kindness and con- 
sideration ? — 'With firmness. Lock Hospitals, of course, morally, cannot be so 
established as that the public may look upon them as for the purpose of en- 
couraging prostitution. Prostitution is absolutely necessary ; if it is discourged 
amongst the soldiers, you would reduce the moral character of the men. It is 
much better that soldiers should have free access to women, or they will have 
worse, and you cannot remove it. In regiments in which I have served, 1 have 
greatly discountenanced punishing soldiers for ha\-ing syphilis, for you either 
make'^them conceal the disease, or it tends to have a demoralising effect upon 
the individual. 

39S. Sir T. F. Lewis.'] Has it ever occurred to you to consider whether it 
would be possible to submit women who attach themselves to regiments and 
ban-acks to any'examination ? — I tliink the French system should be intro- 
duced throughout the United Kingdom, that all prostitutes should be examined. 
I do not think you can do it solel}^ in reference to prostitutes with whom, 
soldiers cohabit, because it is impossible to say who is a soldier’s woman, and 
who is not ; they take them indiscriminately. 

399. Dr. Brady.] Do you think it would be advisable to have an institution 
like the Lock Hospital attached to general hospitals ? — No. 

400. It was stated, by Dr. Byrae that the general students have not an oppor- 
tunity of learning the disease, in consequence of females not being admitted 
who are labouring under syphilis in the general hospitals, and that he thought 
it was necessary that they should learn the disease from the appearance which 
it presents upon the female, and that, from the fact of there being no such 
institution for students, they laboured under great disadvantage ? — I made a 
note of a question which was put as to whether medical pupils in London were 
able to attend the Lock Hospital or not. I myself, when a pupil of St. George’s 
Hospital, attended the Lock Hospital, and I did so preparatory to entering the 
army, for the sake of getting a good knowledge of syphilitic diseases. I say 
that it is necessary that a man in the army should know the treatment of 
syphilis well, but it equally appertains to civil society^ ; for when a question 
comes in a medical, legal, or domestic case for the examination of a female, it 
is absolutely necessary' that an individual should have a thorough knowledge of 
the condition of the female parts in irritation and disease, or he may give a 
damaging opinion; and it is right, I maintain, that every student should have an 
opportunity at least, whether compulsory or not, at aU events, of acquiring a 
knowledge of the disease in the female. 

401. Chairman.] Do you consider that the rule which prevails in the Lock 
Hospital of excluding medical students is a bad one ? — Most damaging. 

402. Sir T. F. Lewis.] It was very discouraging to young women suffering 
under this disease, to offer themselves when their hafr used to be cut off; -will 
y'ou be good enough to say whether it w'ould be discouraging to females to know 
that they would be exposed to a clinical lecture ; that is to say, that their sores 
should be exposed to young students, and they should be taught what was to be 
seen by looking at them ? — It is absolutely necessary, and after a moment or two 
it is got over; but they know it is the rule, and they know that there is greater 
attention paid to them on that account. I know in the general hospitals poor 
persons would not have the same attention paid to them if they were not clinical 
hospitals. The fact that a class of students are watching the surgeon, and 
forming their opinion for future practice, and conducing to their means of prac - 
tice ; their opinion of him of course being formed from his treatment, makes 
the surgeon very guarded in his treatment of those individuals who come under 
his care, because his own character is at stake ; and I believe the individuals 
soon appreciate it, and they are aware that when they are treated under the 
sun'eiUance of a class of pupils, they are not likely to be neglected. 

403. Mr. Fercy.]^ The whole thing may be conducted with perfect delicacy by 
the use of screens? — Yes ; I perfectly agree with what I heard dropped from 
Dr. Byrne, that it is not necessary that the whole of the house should be open 
to the students, because 30 selected cases would be much better than a greater 
number. 

404. Dr. Bratfy.] To your own knowledge, have you ever known in private 
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society the happiness of a family to be injured by a medical man giving a rash 
opinion, sajdng that a man or woman was labouring under the disease, when in 
reality it was nothing more or less than an irritated sore? — Yes ; 1 have seen 
^vithin this month a case where, on consultation afterwards, the referee called in 
decided with one party that it was nou-sv'idiilitic, after the opinion Imd been 
incautiously hazarded that it was syphilitic. 

40.5. And to your knowledge it was not syphilis ? — Yes. 

406. Thereby society is injm’ed ? — 1 think it desirable that no opportunity 
should be lost to give a student the means of qualif)'ing himself. 

407. Mr. Pei’cy.] Is not a student in Ireland particularly iU situated in that 
respect ?— I do not know what ai-e tlie rules with regard to the Lock Hospital in 
London now, whether it is open or not. 

4u 8. It is open. — Then certainly the student in Ireland labours under a dis- 
advantage ; that is the only point upon which he is deficient. 

409. Kegarding the 635 soldiers who were on the average 64 J days in the 
hospital, if you could add to it the period over which this average extended, 
and the number of soldiers who occupied the district, it would almost amount 
to a demonstration of the loss sustained under those circumstances ? — This 
return begins on Mai-ch the 10th, 1847, from March 184/ to 1854 ; and this is 
a registry of every case admitted under my charge in the military prison in 
which the soldiers have been the subject of bubo. 

410. The records would show how many soldiers have been admitted to the 
military prison during that timer — Yes, there is a regular roster of every man 
admitted. In fact, 1 have an extract to that effect: Memorandum, of 1,059 
Soldiers admitted into the prison from March the lOtb, 184/, to May the 6th, 
1849; 38 had double bubo, or an average of one man in 2“ ; 193 had been 
the subject of single bubo, or an average of 1 in 6 

411. Dr. Brady. Do many of those men suffer from secondary symptoms: — 
Not at the time they come under my observation, because no man is admited 
into a military prison who is not able to undergo the labour to which he is 
sentenced by the court-martial ; several of them come there that have had the 
disease in its secondary form. 

412. Chairman.'] What is the age at which soldiers are usually discharged 
from the army from the effects of syphilis: — About 25 or 26 years of age, I 
should say ; they are young soldiers ; they are men who have imbibed venereal 
poison, perhaps in some few cases aggravated by mercui’ial treatment ; either 
the venereal poison alone or the venereal poison combined with mercury, has 
produced a disposition to enlai-gement of the glandular system, particularly 
about the neck ; and when a soldier (the majority of them having been brought 
up without weai-ing anything roimd their necks) comes to have the irritation of 
the stock, and then to have the glands of the neck enlarged, that leads to un- 
fitness and disqualification. 

413. Are they generally discharged from the effects of the disease just at the 
time they are becoming useful ? — 1 would say just as they are fit to be sent to 
the colonies, after from three to five years’ service. 

414. Are they discharged at the very time that they have been most expen- 
sive to the public, without having given to the public any adequate return 
for that outlay ? — A great many are discharged under three years' service, 
because a soldier discharged under three years’ service is entitled to no 
pension whatever ; consequently when he shows this disposition he is got rid 
of ; but then if it is argued that the country is no loser by it, it is wrong, 
because that man has been kept and trained for three years ; it is like buying 
horses at three years old, and selling them at five, and getting the same price 
for them. 

415. Mr. Percy.] Have you ever tried to calculate the proportion that the 
venereal disease bears to any other disease in a regiment ? — I have not ; I 
believe evidence will be produced to show that. 

416. Chairman.] Wliat is the proportion in the military prisons ?— They have 
very little disease there, except cases that break out after the men come in, 
because, as I have already said, no man is admitted into the prison who requires 
hospital treatment ; a certificate accompanies him that he is fitted to imdergo 
the labour he is sentenced to. 

0.40. D 2 417. He 
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Mr. X Tvf-ieU. 41 7. He is not p.dmitted if there is any appearance of the disease ? — No. 

4\S. Br. Braa'^.] \Vhat is the duration of imprisonment, generally speaking? 

5 May 1854. — From 48 days to two years ; as a general rule^ I would say four months ; long 

impnsonments are decidedly bad. 

419. Chainna . n .'] From your general knowledge of Dublin, can you give the 
Committee any ojunion as to what the effect would be of the discontinuance of 
the Lock Hospital? — It would be decidedly prej udicial among all classes; there 
would be a great increase of disease ; it goes from gentle to simple, and from 
simple to gentle. 

420. Is the Lock Hospital the only place where diseased female patients 
can be relieved? — As a general rule; of course they are sometimes smuggled 
into other hospitals; I occasionally take them into the City of Dublin Hospital 
under my own care, but it is not desunble ; of course they are generally maid- 
servants, and that class of people. 

421. Are the other Dublin hospitals totally inadequate to the treatment of 
this disease in women ? — Yes ; and another thing is this, that in an hospital 
which is supported only by voluntary contributions, if a subscriber is unable to 
obtain the admission of a patient, and he finds that you have a syphilitic patient 
under treatment, he grumbles at it. 

422. Dr . Brmli /.'} Do you think it would be ad\'isable to treat certain mild 
cases of syphilis as out-door patients, supposing this Lock Hospital were to be 
continued? — In men, of course; but in women with severe gonorrhoea and 
chancres, decidedly not. 

423. I am speaking of a mild case of syqihilis ? — No ; you see a sore to-day upon 
an individual ; she lives hard for three or four days, drinks, and has repeated con- 
nexion, and the disorder increases. Y'ou simplify the treatment by talcing in 
an individual at the very first moment. I would encourage them to come into 
the hospitals. When in the army, 1 encouraged the men to come and report 
themselves the very instant they saw the disease break out. 

424. ^Ir. Bercy .'} Do you think it would be impossible to support such an 
institution without the assistance of the Government ? — It is perfectly impos- 
sible ; the general hospitals themselves ai*e not properly supported. 

425. Do you think that the workhouses would be unsuitable ? — They cannot 
be made suitable. 

426. 1 mean the infirmary of the workhouse? — They cannot he taken in 
until they are brought to the situation of paupers. 

427. But they may apply for admission as sick persons, may they not? — 
N o, they must he reduced to the condition of paupers. I do not know what the 
working would be with regard to the morale of the system ; but 1 do maintain 
that in Portsmouth, Plymouth, and Dublin, and elsewhere, there should be 
a Lock Hospital, and the women should be encouraged to go to it. 

428. Dr. Brady .] Do you think any arrangements could be made in the 
other hospitals of Dublin by which the pupils should have an opportunity of 
vdsiting the Lock Hospital r — ^The attendance of a pupB is perfectly optional ; 
the ticket is required by the examining bodies; he may obtain his medical 
education wherever he wishes, and students frequently do take part of one 
winter session at one hospital, one at another, and a third at a third ; their 
object being to see the practice of the different surgeons at each hospital, com- 
paring one with another. 

429. You do not seem to understand what I wish to convey to you ; I wish 
to know if you think there could be some arrangement made with the Afferent 
hospitals, by which all the pupils might have an opportunity of going to 
this Lock Hospital if it is continued; at the present time they are ex- 
cluded. Supposing the Government came to the conclusion that they should 
be admitted for the future, do you think that the fees which are received 
at the hospitals might in some measure go to compensate the trouble to 
which the medical officers belonging to the establishment would be put ?— 
The fee paid by the student, when he attends the practice of a hospital, is for the 
clinical instruction which he receives in that hospital. Of course it is optional 
for a pupil to go wdiere he likes ; if the Lock Hospital is thrown open, he has 
tlien the power of going there as readily as he has now of coming to the City 
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of Dublin Hospital. At the present moment he cannot do so, hut I maintain 
that it should be thrown open to him ; he should have the option of going, but 
he should not have it free to him, for if you gave it freely, they would not attend 
regularly ; where they pay nothing, they never value it. But what, in my opinion, 
should be done is this, that the surgeon of the Lock Hospital should have the 
option of admitting pupils, but he should pay one or two guineas, and it should 
go to the surgeon of the institution for the clinical insti’uction which he gives, 
it would be his object then to give as good value, as the pupils call it, for their 
money as possible. If they find that he gives them a short practical course of 
instruction, and they get a good deal for their two guineas, one brings the 
other. 

430. Chamnan^ Do you think that attendance on the Lock Hospital should 
be requisite for obtaining degrees ? — No ; I think for the army it should be 
necessar}', and for the public services. 

43 1 . But not for general instruction ? — The student at present is almost over- 
worked, he has so much to attend to. 

432. LJo jou think that the most thorough knowledge of syphilitic disease 
should be given to those students who are educating for the army ? — I think so, 
decidedly ; for the navy it is, perhaps, not so much required, because a sailor 
is enlisted only for a certain time, and before he gets into a fresh ship he has 
to be retaken, but the countiy is saddled with the soldier in a particular 
regiment. 

433. Is syphilis common on board ship ? — Yes ; if there is a preference at 
all, it should be given to the army; but I think, for all students educating for 
the army, the navy, and the East India Company, it is desirable. 

434. Dr. Brady.] The Boards presiding over those departments ought to 

require it ?— I think the Boards would willingly do so if they were aware that 
a pupil had the power of attending the Lock Hospital, if he is educated in 
Dublin. r 

435. Mr. Mac Gregor?] Is it your opinion that if the Government incur the 
additional outlay which would be necessary to increase the number of beds in 
the Lock Hospital in Dublin from 40 to 200, or other requisite number, to pro- 
vide for the reception of women who should be admitted to the Lock Hospital 
if proper measures were adopted to quell disease, that the additional expense 
thereby incurred would be saved to the Government in avoiding the cost of 
maintaining so many soldiers in hospital, as v^ell as ensuring their better health 
and efficiency ? — I have no doubt that tbe Government would be well repaid by 
affording a receptacle for those women ; as to the number, it is impossible to 
state it. 

436. Mr. Percy.] Would it be possible to have wards, instead of having a lock 
hospital ; do you think it would be preferable to have a wai*d attached to each 
hospital for that puipose ? — No ; there are a number of rival institutions ; you 
could not do it to one without exciting the jealousy of the others ; and it is much 
better to have a lai*ge number of beds in one hospital, and that the surgeon 
should, from his knowledge, be able to select a few out of those beds, than to 
have the patients distributed all over the town. 

437. Chairman?] Does the City of Dublin Hospital receive no grant from the 
Government ? — None whatever, and it has at this moment 40 beds closed for 
want of funds. 

Dr. Joseph William Macdonntll, called in ; and Examined. 

438. Mr. Grogan?] WHAT situation do you hold in the Army Medical 
Department ? — I am Secretary to the Department at Dublin. 

439. What are the pecuhar duties of that office ? — I receive all the reports, 
make up the general reports to the commander of the forces, and to the 
director-general of the department in London. 

440. Of all the troops in Ireland? — Yes. 

441. Of the men that are sent to the hospital ? — Yes, the Army Medical 
Department. 

442. Are you able to state to the Committee what is the average strength 
of the troops in Ireland, and the number of invalided soldiers? — ^Yes. 

0.40. D 3 443. Could 
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Dr. 443- Could you cmiTenientl}- turn to it? — I hare prepared a return for 

J.W.Macdonndl. Dublin from the 1st of January 1849 to the 3 1st of March 1854, sho'.ring 

the average strength of the garrison of Dublin, the number of admissions into 

2 May 1 854. hospital of all diseases, and the number of admissions into hospital gfrom the 
venereal disease. 

444. Would you stale, shortly, the average in the different quarterly periods, 
of diseased soldiers, and of syphilitic diseased? — In the first quarter of 1849 
the average strength vras 6,175 ; number of admissions from aU diseases, 1,723 ; 
number of admissions from venereal disease, 739, or 1 in 8 J of the average 
strength. In the ne.xt quarter, 5,930 is the average strength ; the number 
of admissions from all diseases, 1,886, and the number of admissions from 
venei’eal disease, 584, or 1 in 10^. In the next quarter, 5,973 average strength; 
number of admissions fi’om all diseases, 2,299, and the number of admis- 
sions from venereal, 688, or 1 in 8i of strength. In the fourth quarter, 
5,874, average strength ; of admissions from all diseases, 1,744; and number 
of admissions from venereal, 503, or 1 in 11 3. In the first quarter in 1850 
there were 5,919, average strength ; number of admissions from all diseases, 
1,530 : number of admissions from venereal, 518, or 1 in 11^. In the 
second quarter there were 5,930, average strength ; number of admissions 
from all diseases, 1,863; number of admissions from venereal, 620, or 1 in 9i. 
In the third quarter, average strength, 5,878 ; number of admissions from all 
diseases, 1,620; number of admissions from venereal, 628, or 1 in 94. In the 
fourth quarter, average strength, 5,93/ ; number of admissions from all dis- 
eases, 1,430; number of admissions from venereal, 547, or 1 in 10 In the 
first quarter in 1851 there were, average strength, 5,938 ; number of admis- 
sions from all diseases, 1,300; number of admissions from venereal, 480, or 1 
in 12|. In the second quarter, average strength, 5,151 ; number of admis- 
sions from all diseases, 1,167; number of admissions from venereal, 330, or 
1 in 15 }. In the third quarter, average strength, 5,615 ; number of admissions 
from all diseases, 1,774 ; number of admissions from venereal, 608, or l in 9 
In the fourth quarter, average strength, 5,075 ; number of admissions from ail 
diseases, 1,293; number of admissions from venereal, 476, or 1 in 10 In 
1852, in the fii*st quarter there were, average strength, 5740 ; number of admis- 
sions from all diseases, 1,420; number of admissions from venereal, 515, or 
1 in 11. In the second quarter, average strength, 6,206; number of admis- 
sions from all diseases, 1,651 ; number of admissions from venereal, 513, 
or 1 in 12 d,-. In the third quarter, average strength, 6,472; number of 
admissions from all diseases, 1,58/ ; number of admissions from venereal, 627, 
or I in 10 1. In the fourth quarter, average strength, 6,516; number of 
admissions from all diseases, 1,299 ; number of admissions from venereal, 
525, or 1 in 12 1. In the first quarter in 1853, there were, average strength, 
5,936 ; number of admissions from all diseases, 1,248 ; number of admissions 
from venereal, 434, or 1 in 13 In the next quarter, average sti’ength, 
6,232; number of admissions from all diseases, 1,431; number of admissions 
from venereal, 437, or 1 in 14 i. In the thii’d quarter, average strength, 6,171 ; 
number of admissions from ^ diseases, 1,436 ; number of admissions from 
venereal, 456, or 1 in 13|. In the fourth quarter, average strength, 5,935; 
number of admissions from all diseases, 1,369 ; number of admissions ft-om 
venereal, 475, or 1 in 12 f. In the first quarter in 1854, average strength, 
5,806; number of admissions from aU diseases, 1,486; number of admissions 
from venereal, 608, or 1 in 11 1. 

445. Chairman.'] Is the average nearly 1 in 3 of all the diseases admitted in 
the hospitals, and in 11 of all the strength? — Yes. 



{The following Table was delivered in, and read, as follows:] 



RETURN, 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



31 



Dr. 

J. W. MacdonneU, 



RETURN, showing the Average Strength, tlie Admissions into Hospitals of all Diseases 
and the Admissions of Venereal, in Quarterly Periods, from 1 st January 1849 to 31st 
March 1854. 



PERIODS. 


Average 


Number of 


Number of AdiDisaions 


Streogth. 


all Diseases. 


Venereal. 


1 JaDuuryto31 March 1849- - - . 


6,175 


1,723 


Averse Strength. 
739 - 1 in 8 A 


1 April to 30 June 1849 _ . - . 


5,030 ; 


1,886 


584 - 1 in 10 f 


1 July to 30 September 1849 ... 


5,973 


2,209 


088 - 1 in 8 ^ 


1 October to 31 December 1849 - « - 


6,874 


1,744 


508 - 1 in 11 J 


1 January to 31 March 1850 » - - 


5,919 


1,530 


518 - 1 in Hi 


1 April to 30 June 1850 ... - 


5,930 


1,863 


620 - 1 iu 9 1 


1 July to 30 September 1860 ... 


6,878 


1,620 


628 - 2 in 9.|. 


1 October to 31 December I860 - - - 


6,937 


1,430 


647 - 1 in lO.J 


1 January to 31 March 1851 . . - 


5,938 


1,300 


480 - 1 in 12j 


1 .4pril to 30 June 1851 - 


5,161 


1,167 


330 - 1 in 16 f- 


1 July to 30 September 1851 - . _ 


5,615 


1,774 


608 - 1 in 9 f 


1 October to 31 December 1851 - - - 


5,075 


1,293 


476 - 1 in 10 1 


1 January to 31 March 1852 ... 


5,740 


1,420 


515 - 1 in 11 


1 April to 30 June 1 862 - - - . 


6,206 


1,651 


513 - 1 in 12.^- 


1 July to 30 September 1852 - - . 


6,472 


1,587 


627 - 1 in 10 1 


1 October to 31 December 1852 ... 


6,516 


1,200 


525 - 1 in 12 t- 


1 January to 81 March 1853 - . - 


5,036 


1,248 


434 - 1 in 13| 


1 April to 30 June 1853 . - . - 


6,232 


1,481 


437 - 1. m u| 


1 July to 30 September 1853 - - . 


1 6,171 


1,436 


: 4.56 - 1 in 13| 


1 October to 31 December 1853 ... 


5,935 


1,369 


475 - 1 in 12 i 


1 January to 31 March 1854 - - - 


; 5,805 


1,486 


508 - 1 in 1 1 j 


Totals .... 


: - _ - 


32,656 


11,211 



Joseph JV. Macdomiell, ji.d., 

Army Medical Department, Dublin. 



446. Mr. Grogan^ Returns must be made to you monthly of all soldiers who 
from disease or accident are obliged to go to the hospital ? —Yes. 

447. And the return -which you have just handed in is formed from those 
monthly returns so made to you? — Yes. 

448. Sfr T. F. LewisJ] This return applies to Dublin only ?— Yes. 

449. Mr. Grogan.'l Have you any return applying to Ireland generally ? — I 
have not prepared one, but I could do so. 

450. Have you any reason to think that the number of syphilitic cases among 
the soldiers ^ greater in any of the provincial garrisoned towns than in Dublin r 
— In some ; for instance, in Limerick, there is a great deal of venereal disease, 
and perhaps rather more in proportion than in Dublin. In Cork, Fermoy, 
Templemore, and Limerick, I think there is more in proportion than in other 
provincial garrisoned towns. 

.451. Sir T. F. LexL'is.~\ Is there as much in Belfast ? — Ko. 

' 452. Mr. MacGregor.] The result of your evidence is, that 2,242 soldiers are 
admitted every year into hospital for the venereal disease ; have you a state- 
ment to show what is the average loss of time to the Government upon those 
men ; how long they remain in the hospital r — In taking the whole number of 
cases of syphilitic disease, gonorrhoea, and primary syphilis in the regimental 
hospitals, the average time would be about 12 days each man. 

453- Chairman.] Does the proportion of c^es of venereal disease increase 
in proportion to the size of the garrison ; is there a greater amount of venereal 
disease in a large garrison in proportion to the number of men, than in a 
small garrison in proportion to the number of men ? — Certainly, in the larger 
garrisoiM the amount of venereal disease is far greater than in the smaller 
garrisons, such as Limerick, Fermoy, and Templemore. There is not so much 
at Belfast. 

. 454. Can you give any reason for that ?— I cannot give any reason why it 
is not so prevalent in Belfast as in the others, except that there are not such 
a number of women in the others. 

455. Mr. Grogan.] In the case of a soldier beiug attacked with syphilL, in 
however slight a form, would he have to go to the hospital ?— Yes ; there is an 

1 04D- D 4 inspection 
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jr I'okonnelt i^ispection mads of every man in the regiment evfery week by the surgeon of 
' * the regiment, and he is taken at once into the hospital if he has the venereal 

2 May 1854. disease. The moment he gets the disease he is sent into the hospital; he is 
never allowed to continue on duty. 

456. Chairman."] However slightly he may he affected? — No matter how 
sliglitly. 

457. Mr. MacGregor.] Are there cases of a soldier doing his duty, and not 
reporting himself as labouring under the disease? — He is subject to punish- 
ment if he does so, and it is for tliat purpose that a weekly inspection is 
made. 

458. Dr. Bmdg.] Tliere is no punishment inflicted upon him for contracting 
the disease ? — No ; he is punished for concealment, not for having the disease. 

459. Chairman.] Have 3’ou a return of the number of men discharged 
from the service in consequence of having contracted sj'philitic disease ? — Yes ; 
I have a return here for the last five years. In 1849 the number of soldiers 
discharged the service in Ireland, being incapacitated in consequence of venereal 
disease, was 57- 

460. Mr. Grogan.] Does that apply to Ireland generally r — Yes. In 1850 
there were 70 discharged; in 1851, 105 ; in 1852, 91 ; and in 1853, 50. 

461. Chav'mati.] Were they all dischai’ged, from the effect of syphilis, from 
the army in Ireland generally ? — Yes. 

462. Mr. Kei'shaw.] They wei-e rendered incompetent for seiwice, I suppose ? 
— Rendered incompetent for seivice. 

463. Mr. Groga?i.] Have you any means of knowing after how many years 
of ser\dce as soldiers the men to whom you allude were discharged the service 
from syphilitic attacks ?— From venereal disease and its consequences, they are 
generally discharged under five years’ service. 

464. 'I'hat is in the prime and vigour of a man’s health, and after he has 
acquired a knowledge of his profession ? — Yes. 

465. Have you any Return, showing the number of admissions into hospital 
from venereal disease, of the regiments at present in Dublin, and for the month 
prior to their arrival from the country ? — Yes, In some places it shows a 
remaikable difference ; for instance, with regard to the 91st regiment, at Ennis- 
killen, in March 1853, prior to their coming to Dublin, the admissions from 
venereal disease were only 14 ; and in April 1853, on their coining to Dublin, 
the admissions during the month were 40. 

\The folloxdng Returns 'tvere delivei'ed tn, and read, as follows ;] 



RETURN, showing the Number of Admissions into Hospital from Venebeal Disease, 
of the Regiments at present in DuUin, and for the Month prior to their Arrival from the 
Country. 



















Ko. of Venereals 
admitted 

daring the Month. 












3d Dragoon Guards 




! Longford 




. 


February 1834 




7 


Ditto 


_ 


- 


Dublin - 


_ 


- 


March 1854 - 




1 


11 th Hussars 


- 


- 


Newbridge 


- 


- 


May 1852 




10 


Ditto 




- 


Dublin - 




- 


October 1852 - 


- 


10 


IGth Lancera 


_ 


- 


Dundalk - 


- 


- 


March 1863 - 


_ 




Ditto 


_ 


_ 


Dublin - 


_ 


- 


April 1853 




6 


27th Foot - 


- 


- 


Enniskillen 


- 


- 


February 1854 


. 


5 


Ditto 


. 


. ■ 


i Dublin - 


- 


- 


March 1854 - 






63d foot - 


- 


_ 


^ Limerick - 


- 


■- 


April 1852 






Ditto 


- 


. 


Dubhn - 




_ 


May 1852 


_ 




90th foot- 


. 


- 


Cork - 


. 


_ 


July 1852 


_ 




Ditto 


- 


- 


Dublin - 


- 


- 


August 1852 - 


- 




9ist Foot - 


- 


- 


Enniskillea 


- 


- 


March 1853 


- 




Ditto - 




■ 


Dublin 


■ 




April 1863 


- 
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(signed) Joseph W. Macdonnell, m. d., 

28 April 18o4. Army Medical Department, Dublin. 
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RETURN, sliowing the Number of Soldiers Discharged from the Service, being 
incapacitated in consequence of Venereal Disease. 

YEARS. Number of Soldiers dischai^ed the 

Service from Regiments in Ireland. 



1849 - - - - - - - - - 57 

1850 - -- -..... 70 

1851 - lOo 

1852 91 

1853 — — « 50 

Total in Five Years - - - 373 



(signed) Joseph W. Macdonndl, m.d., 

28 April 1864. Army Medical Department, Dublin. 



Jovis, 4*’ die Mali, 1854. 



MEMBERS PRESENT. 



Mr. Grogan. 

Mr. Percy. 

Sir Fianlcland Lewis. 
Mr. Whitmore. 

Mr. Shirley. 

Mr. Kershaw. 



Mr. Byng. 

Lord Alfred Hervey. 
Dr. Brady. 

Mr. Digby Seymour. 
Mr. Moody. 



The Right Honourable LORD NAAS, in the Chair. 



Dr. Robert Shekleton, called in ; and Examined. 

466. Chairma 7 i.'] ARE you Master of the Lying-in Hospital in Dublin? — 

I am, 

467. How long have you held that office? — Six years and a half, 

468. Can you give the Committee a short history of the foundation of the 
hospital ? — The present hospital was built by Dr. Mosse, and was opened by him 
on the 8th of December 1757 ; he first took a house in George’ s-lane ; one of 
the first lying-in hospitals that was ever known or established in Great 
Britain ; and after a residence of 10 years there, finding the great utility of it as 
an institution, he undertook the building of the present house, 

469. Was there, previous to that, a charter of incorjioration granted? — 
Yes, naming the governors and the officers of the establishmeut ; Dr. Mosse 
was appointed master for life by that charter, but he only lived two years after 
the hospital was opened ; he died in his 47th year. 

470. Does the charter name certain persons who are ex-officio members 
of the Board ? — There are 1 1 ex-offido members of the Board, 

471. What is the qualification with respect to the rest of the members? — All 
the ex-masters are governors hy courtesy, and the rest are governors by sub- 
scription either for life or annually, accordhag to the amount of the subscription. 

472. What is the qualifi^cation of a governor not ex-offi.eio'i — A life governor 
pays 100 L, and an annual governor pays 1 0 Z. a yean. 

473. How often do the governors meet? — We have eight stated Boards in the 
year ; four quarterly and four charter Boards as they are called ; and then Vr’e 
have a monthly Board for settling the monthly accounts, and drawing drafts 
upon the Bank for the sums that are required for meeting the expenses of the 
institution. 

474. What is the difference between a charter Board and a monthly Board ? 
—Nothing in point of duty ; but according to the terms of the charter we are 
obliged to have them ; it requires seven to form a committee at a charter Board, 
and five at the other Board. 

475. Are the officers of the mstitution elected by the Board? — Some of them; 
the master and the two assistants, the registrar and the matron. 

476. By whom are the other officers of the institution elected ? — The numes 
are aU nominated by the master, and the ward-maids and nnder-servants by the 
matron ; I may include among the officers the keeper of the Rotunda Rooms ; 
the gardener is elected, and. the porters are chosen by the master. 

477* What is the qualification requisite to be appointed a master ? — He must 
have been an assistant, and spent three years in the hospital before he he 
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appointed as master ; lie must- be a fellow or licentiate of the Royal CoUege of 
Surgeons, or the llo3’al College of Physicians. 

478. Do the most eminent men in this branch of the profession fi’om time 
to time hold the office of master of the Lying-in Hospital ? — I never recollect 
an individual who was not of the first character. 

479. Is it not well known that almost aU the men who enjoy the highest 
standing in the profession, in this particular branch, have been masters of this 
institution? — Yes; there are some eminent men who could not be masters, 
because they have never been assistants in the hospital. 

480. Will you have the kindness to give a list of the ofiicers and servants of 
the establishment at present ? — I have not the names ; I could teU the number j 
the registrar has the names. 

451. What does the income of the master arise from r — From the fees of the 
pupils ; he has no emolument from the hospital beyond 9 1. odd a year for 
coals. 

452. Does he receive the fees payable for the instruction of female pupils ? — 
He does for some : those who come from the country do not pay a fee to the 
master. 

483. Can you show the average amount of fees received by the master since 
1842 for the instruction of pupils? — No, I cannot ; I did not bring my pupil’s 
book with me ; I was not aware that it would he necessary ; I think I can give 
the Committee a rough calculation of it. 

484. Be kind enough to do so ? — Tlie rough calculation for the six years and 
a half that I have been master, is 3,699/. 

485. Does that include the sum received from female pupils ? — Yes. 

456. WiU you state what the duties of the master of the Lying-in Hospital are ? 
— The master resides in the institution, and b responsible for aH the patients 
who are in it ; he visits the hospital twice every day, every morning at half-past 
eight, and every evening at seven, and sees every patient in the institution ; at 
various other times he visits the labour ward, and sees how the cases are going 
on there ; he makes it his business to be in the way on all occasions when his 
services are required. 

457. Is he ever absent from the institution? — Yes; I attend to my private 
practice, because there are two assistants resident in the institution, who take 
the duty monthly, and they are responsible for everything which occurs during 
their monthly duty ; they call upon the master to assist wherever they see a 
necessity for it. 

488. Is there a consulting surgeon attached to the institution ? — 'I’here is. 

489. Does he receive a salary ? — No ; there is a consulting physician also 
attached to the institution. 

490. Are their services ever required ? — Never. 

491. The next two officers are the two assistant physicians ; what are their 
duties ? — To look after the sick. 

492. Are they resident in the hospital ? — They reside in the house both of 
them, with their families, and each assistant takes a month’s duty ; he keeps the 
ward book, enters all the cases, the names of the patients, and all the par- 
ticulars. 

493. Is there any other medical assistant in the house ? — No. 

494. Are there resident pupils ? — There are a few resident pupils. 

495. How many resident pupils are there ? — It varies ; sometimes there are 
none at all ; sometimes two ; sometimes five ; it is very uncertain ; the resident 
pupils are all either foreigners or English gentlemen ; the Irish pupils are extems. 

4pfi- How many nurses are there? — There are at present 10, and 10 ward- 
maids ; we had 13, but the number has been reduced. 

497. How many beds does each nurse take charge of? — On an average, 11 
beds. 

498. Is there an apothecary resident in the institution ? — No 5 we compound 
our own medicine ordinarily ; the head midwife does that under the assistant on 
duty. 

499- medicines purchased as drugs ? — ^Yes. 

500. I^Tiat number of pupils are there at present connected with the institu- 
tion r — I think about 50 or 54 5 1 am not quite sure as to that ; they are varying 
every day ; they do not all come at the same time ; pupils may enter at any 
period of the year on any day. 

501. What 
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50U ^Vbat number of pupils have passed through the institution since you Dr. R. shekJetou. 
have been master ? — ^About 340. 

502. WTiat fees do they pay ? — Ten guineas is the fixed fee. 4 May 1854. 

503. Dr. Brady.] Is there a perj^etual fee? — There is a fee for the six months. 

504. Have you no perpetual fee ?— No ; no pupil attends beyond six months ; 
there are manj'^ who do not pay a fee at all. 

505. Chairman^ Do the resident pupils stay the same length of time in the 
institution as the extern pupils? — No ; ordinarily they do not stay more than 
tliree months. 

506. Do you gi'ant a certificate at the close of their coui’se? — At the termi- 
nation of the six months they are examined, and get a diploma from the institution. 

507. By whom are they examined? — By the master and the two assistants. 

508. Is that diploma necessary for obtaining a degree in surgery? — No, it is 
not ; but a certificate of having attended the lectures, and having attended 30 
cases of labour, is required by all the colleges for licence in their bodies. The 
diploma of the institution is not required by the colleges. 

509. Dr. Brady ^ Is not that diploma very much esteemed ? — It is very 
much sought after. 

5 10. And it is very much esteemed upon the Continent, is it not? — Par 
ticularly so. 

511. Chairman^ Is a certificate of attendance on 30 cases required by the 
colleges ? — Yes, we are obliged to give a certificate of each pupil having attended 
30 cases. 

512. Are there any pupils who merely qualify themselves so far as to attend 
30 cases ? — ^There are many who attend 60, but all that the colleges require is 
attendance on 30 cases. 

513. Are there any who do not stay six months? — There are, many. 

514. Must they stay six months to get the certificate of having attended 30 
cases ? — ^Yes •, they can get no certificate under six months’ attendance. 

515. Are female pupils received into the hospital as well? — ^Yes. 

516. What do they pay ? — The extems pay 10 1. and the interns pay 20 1. 

517. How many female pupils have you had since you have been master?— I 
cannot exactly say the number of female pupils ; on an average I have had 10 
every year. 

518. By whom are they recommended ? — Most of those who now come in 
are sent in by ladies who wish to oblige respectable servants ; they pay a fee 
for them. 

519. mat becomes of them after they leave the hospital ?— Many of them 
stay in Dublin and become regular nurses ; some go to England ; two or three 
went out a short time ago on speculation to America, having got their diploma 
of six months’ attendance at the hospital. Two or three soldiers wives were 
sent in lately, and 10 1 paid by the officers of then respective regiments, to 
enable the women to acquire a knowledge of the practice of midwifery, m 
order to attend the soldiers’ wives. 

5‘io. Mr. Percy.'] Does the whole amount of the fees paid by female pupils 
go to the master ? — No •, half of it goes to the hospital. 

521. Mr. Grogan^ To pay for the cost of their maintenance during the 

time they are in the house ? — Yes. _ _ 

522. Are those female pupils what you call midwives? — les. 

523. Dr. Bradys Do those female pupils whom you speak of undergo a 
system of education ?— Yes, they oitend lectures, and finally they undergo an 
examination before they get their certificate. 

524. Mr. Grogan.] You stated that at present they were generally respect- 

able servants, recommended and paid for by ladies or their mistresses : do you 
draw a distinction by the use of the word “ present was the system formerly 
different? — We formerly had midwives from different counties; the grand 
juries of the counties were enabled, by a former Act of Parliament, to lep' me 
sum of 30 1. Irish, for the purpose of sending an individual to the hospi^ tor 
education, 10 1 of which went to the master for instruction, XO 1. to the house 
for diet, and 10 i. to the individual herself, for her expenses ; that system 
has been abolished. , . , ^ v cf 

525. Chairman.] Was that system of instruction attended with great benetit 

to the countiy ? — I think so. ^ 

; 0.40. E 2 530- 
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36 MINUTES OF EVIDENCE TAKEN BEFORE THE 

526. The Commissioners for inquiring into Dublin Hospitals, in 1842, madea 
recommendation with regard to the payment of fees by the pupils to the master 
in the L}dng-in Hospital. They recommended that the fees paid by the pupils 
should go to the general credit of the institution, and that the master should 
be paid by a fixed salary. Was that plan adopted ? — No. 

527. Will you give the Committee your opinion as to the propriety of adopt- 
ing that plan ? — If you wih permit me, I rvill read the Resolution of the Board of 
Governors upon that subject: — “Charter Board, 5th February 1847. Present: 
Dr. Labatt, in the chair ; Sir John K. James, Bart. ; "W. Furlong, Esq. ; Ralph 
S. Cusack, Esq. ; Dr. Collins ; John Moore, Esq. ; Dr. Johnson ; Henry George 
Hughes, Esq., Q. c. ; Arthur E. Gayer, Esq., ll.d., and q.c. ; Charles 1'. 
Webber, Esq. On the subject of Dr. Collins’s notice of motion, as stated on the 
minutes of 15th October last, as to the necessity of ascertaining the intention of 
Government relative to the Report of the Commissioners appointed in 1842, 

‘ to examine into the condition of the several charities in Dublin receiving aid 
from Government,’ Dr. Collins made the following communication to the Board 
for their consideration: — ^The governors feel it their dut)', previous to the 
election of a master to undertake the medical charge of the charity, (which, 
agreeable to the charter, is to take place next November), to record their 
unaniinous opinion, that it would be injurious to the best interests of the institu- 
tion, as well as highly detrimental to its prosperity as a practical school in this 
department of medicd science, to adopt the suggestion of the Commissioners, 
as far as their recommendation has reference to the master being paid a fixed 
sum of 350 L yearly out of the funds of the institution, together with one-third 
of the amount paid to him as fees, for assistants and pupils. Tlie governors, in 
conscientiously expressing their decided dissent to the recommendation of the 
Commissioners, state the grounds upon, which they do so. That great and 
inestimable as they feel the good which has resulted to a multitude of our 
poor fellow-creatures, from the unremitting care and medical skill bestowed 
upon them within the walls of this truly benevolent charity, they unhesitatingly 
state it to be as nothing compared with the universal good derived by the 
public, from the most exalted in rank to the most humble cottager, by the 
sound education the medical practitioners not only of Ireland, but from most 
parts of Great Britain, and many parts of the Continent of America, have 
acquired in this excellent practical school of experience ; thus qualifying them 
by the knowledge acquired therein to benefit both rich and poor to an extent 
which in no other way could be accomplished. That it is our undivided opinion, 
that to place the master chiefly upon a fixed salary, and not to leave him only 
dependent, as hitherto, for his emolument upon his own exertions and chai-acter 
as a teacher, would inevitably make him careless as to the prosperity of our 
school, and thus effectually deprive the students and the nation of what we 
firmly believe to be of the greatest value. That the principle at present 
acted upon by the governors has existed since the foundation of the charity, 
now nearly a century ago, and it is their opinion, in contradistinction to that of 
the Coinmissioners, that the hospital charter fully sanctions, and was intended 
to sanction, a reasonable remuneration to the master for the instruction of 
pupils. ^ Tliat no physician of established character, such as the master of the 
institution has invariably been, could possibly be e?q)ected to devote by far the 
greater portion of his time, as is required during his seven years’ residence to 
the care of the hospital and instruction of pupils, if he did not gain just com- 
pensation for his incessant and arduous exertions. That the present master 
has voluntarily furnished us with a statement of all the fees received by him 
since his appointment, and that, after deducting the unavoidable expenses 
incurred by him for materials for lectures, including his museum, library, ex- 
tensive advertisements, in newspapers, almanacks, and periodicals, the smallness 
of the sum to Ms credit fully justifies our opinion of the imprudence of the 
proposed alteration ; and when we consider the truly fluctuating nature of tMs 
resource, and how completely it must ever depend upon the master’s exertions 
we feel it would be alike injurious with regard to the funds of the charity, as it 
would be ruinous to the promulgation of that knowledge which this noble insti- 
tution, unequalled in its own department, has afforded for such a lengthened 
series of years to the members of the medical profession.’ The above statement 
having fully received the sanction of the governors, it was moved by G. H. 
Hughes, Esq., q.c., and seconded by A. E. Gayer, Esq., ll.d. and q.c., ‘That 

having 
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haring regard to the charter of George II., and the comtitution of tin.s C'av- B:-. h'. 
poration, the governors have not power or authority to interfere with the —.1.!.-!' ' 
emoluments of the master of this hospital, derivable from pupils or assistants 4Mav iS.u. 
and that even if the governors had such power or authoritv, it would be unwise 
and impolitic to interfere with the natural stimulant to exertion on the part of 
the master, and particularly as neither the public nor institution could possibly 
be benefited by so doing.’ ” 

5-iS. What is the date of that resolution? — The 5th of February 184/. 

529. Does your opinion as master of the hospital concur Avith the opinion laid 
down in that resolution ■ — Certainly. I would beg to make one observation : 
the amount of fees, as stated, may appear large, but there is no individual of 
character or rank in liis profession who goes into that hospital wlio does not 
materially lose in his private income ; his private practice falls off ; my own 
income fell off to the amount of 400/. a year, and the income of Dr. Johnson 
fell off to the amount of 600 1 a year. The reason for that is, that ladies who 
are in the habit of attending at our private houses for opinions, will not come 
to a public charity and have their veliicles seen there, to be prescribed for by 
the master. It is a popular belief, also, though unfounded, that there is always 
sickness in the Lrfng-in Hospital, and ladies are afraid of being attended by the 
master, for fear of his convejing the infection to them. 

530. Then it is your opinion, that if the mode of ])annent recommended l)y 
the Commissioners were adopted, the institution would not be able to obtain 
a first-rate medical man as master, as hitherto ? — Certainly not. I should also 
state, that in respect of fees I have taken in many pupils, sons of medical men 
who could not afford to pay anrfhing ; only half the fee is paid on entrance ; 
and during the time that I have been at the hospital, 154 pupils have spent 
their six months there, and gone away, lea\-ing the other half of the fee 
unpaid. 

53 1 . Does the repute of the hospital as a medical school depend veiy much 
upon the- character of the master ? — Q,uite so. 

532. "Would that be interfered with if the master were a man of inferior 
standing? — The high character of the master is an inducement to pupils to 
come. 

533. Mr. Percy.'] Does the amount of the fees vary ? — £. 10. 10^. is the fee, 
but the pupils only pay one-half on entrance, and of course you are dependent 
entirely upon the honour of the individual whether he chooses to pay up the 
other half. 

534. CJiau'man.] Is there any other institution in Ireland where pupils can be 
educated in midwufery ? — There is the Cooinbe Hospital in Dublin, but that is a 
private institution ; I do not know what number of pupils go there. 

535. Is there an hospital in the provinces of that kind? — No. 

536. Is the Coombe Hospital a vet}' small one ? — ^Yes ; it contains, I believe, 
about 30 or 40 beds. 

537. But pupils are received there? — Yes ; the master takes pupils ; that is 
a mere private speculation. 

53S. Mr. £yng.] Is the number of pupils restricted ? — No. 

539. Any number may come ? — Yes. 

540. And by paying the requisite fees they may have instruction ? — Yes- 

541. Dr. Brady.] You say you have never had occasion to call in the con- 
sulting surgeons who were appointed ? — No. 

542. Have you ever had a Ccesarean operation ? — No ; there was one patient 
laid out for it ; but it was postponed ; and it was not performed ; upon that 
occasion I had Sir Philip Crampton called in. 

543. Mr. (Bogart.] You stated that the fee for pupils was 10 /. 10 ; how 

long has that arrangement been in force ? — Since Dr. Kennedy was there ; it is 
14 years since he left. 

544. About 1840 ? — Yes ; when I was a pupil at the hospital myself many 
years ago I paid 20 guineas, but since that it has been reduced to 10 ^ineas. 

545. My question refers to the recommendation of the Commissioners in 
1842, that the Board of Governors should determine the amount of fees pay- 
able by the pupils ; that amount has been determined in the manner you speak 
of? — It has never been determined by the Board. 

546. But it is an ascertained amount 1 — It is a private matter between me 

pupil and the master ; the Board never interfere j the master nug^t reduce the 
fee to five guineas. _ . 

040. K 3 547 * Chairman.} 
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547. Chairman.'\ Has it been the same since the foundation of the insti- 
tution ? — It has never varied; Dr. Kenned)' reduced the fees when he came in 
as master. 

548. Mr- Percy. It is left entirely to the master ? — Entirely; the governors 
never interfere with it, as that resolution which I have just read proves. 

54Q. With respect to the qualification of a governor, I observe it is stated in 
this report of the Commissioners in 1842, that they consider the qualification 
too high, and they recommend that to the consideration of the Board ? — That 
amount has always been paid; we have 13 life governors now. 

550. Chairman.'] Have the Boai'd ever taken into contemplation the alter- 
ation of the qualification for a governor not ex officio r — No ; a governor must be 
proposed and seconded by some other governors, and they ai’e dways gentlemen 
of character. 

551 . Do you agree with the Commissioners of 1842, where they state that 
they consider the qualification for a governor too high ? — I would say not ; 60 
govei-nors ai*e allowed by the charter, and we have at present 58. 

552. Mr. Percy.] Is the hospital restricted to married women ? — We never 
make inquiries ; they aU pass as married women ; they give the names of hus- 
bands whether they have them or not ; we sometimes find out afterw'ards that 
thev are not manned women. 

.5 53- Chah'tnan.] Will you have the kindness to state the nmnber of patients 
adinitted for the last )'ear ? — Two thousand and two ; 59 went out undelivered ; 
1,906 were delivered in the hospital of 978 bo)'s and 934 girls ; total number of 
children 1,912 ; of those 29 were twins ; 48 cMldi-en died ; 1 50 were stiH-born, 
and 17 women died. 

5,54. What is the mode of admission to the hospital ? — There is a blank form 
of ticket which they get at the porter’s lodge, and they take that ticket to a 
clerg) man, or any respectable householder, who fills up the blanks, and recom- 
mends the parties ; that is brought in the morning at half-past eight o’clock, 
and countersigned by one of the assistants or myself. 

555. Are women admitted before they ai'e actually taken in labour ? — Under 
very peculiar circumstances they may be in the hospital three or four days 
previously, but, geuerail}' speaking, they do not come into the hospital till their 
labour comes on. 

556. Is it the usual practice not to admit them until they are actually in 
labour • — No, because they would occupy the beds, and make an hotel of the 
house. 

5.57. Is that the general practice in the L}dng-in Hospital in London r — Yes ; 
but it is not the practice abroad ; there they take them in for weeks before 
the time of labour. 

558. What is the average length of stay of each patient? — ^Eight days. The 
time of them stay depends upon their state of health ; we do not let them 
go until they are perfectly weU ; we keep them in occasionally lO, 15, and 
20 days. 

5.59. What is the average cost of each patient ? — About 1 1. 

560. What is the number of beds in the institution? — ^We have 140 beds in 
the house, but they are not all occupied by patients. 

561 . ^VTiat is the mimber of beds available for patients ? — ^We have 103 beds 
available for patients and nurses ; we have three wards closed up in consequence 
of the reduction of the grant ; those three wards contain 24 beds. 

562. Though you have closed three of the wards in consequence of the 
reduction of the grant, have you reduced the number of admissions? — No, 
we have not. I can account for that in this way : in consequence of the great 
health of the hospital for the last four years, no epidemic disease preva^ng, 
we have been able to let the patients remain in the wards in which they were 
delivered ; but if an epidemic broke out, we should separate the sick from the 
healthy, and that would oblige us to open the other wards. 

563. Has the closing of those three wards occasioned a reduction in the expense 
of the establishment? — ^It has. 

564. In what way ? — We discharged three nurses and three ward-maids. 

565. Sir F. Lexis,] What is the species of epidemic to which you refer ?— It 
is puerperal fever ; sometimes it has existed to a great extent in the hospital; 
for the last four years we have had none. 

566. Taking the 200 beds in the hospital, would the proportion of mortality 
be greater in the hospital, or out of it ? — Lately there was an epidemic prevailed 

in 
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in the city of Dublin ; amongst private families the mortality was very great Dr. R. Shekletor.. 
and no deaths occurred in the hospital. 

567. Has it ever been the other way? — No; 1 think we were always just 4- May 1854. 
as healthy in the hospital. 

568. You think that the proportionate number of deaths is not gi-eater in the 
hospital than out of it ? — I think not ; it is much smaller in our hospital than 
aU the hospitals on the Continent. 

569. Are the lives of chilchen lost oftener in the hospital than out of it? — 

No, certainly not. 

570. Chai)'man.'\ Have you a return of tlie cases of puerperal fever that 
have occurred in the hospital smce you have been the master r — No, I have 
not here. 

571. Sir F. Lewis.] Will you be good enough to explain this: in the year 
1847 it was returned, that 308 women went out not delivered; what does that 
mean ? — hen the women first come into the house, the. porter takes their 
names ; he has a distinct and separate registry ; but, of com’se, he does not 
know in what circumstances the women may be, and sometimes they come to 
the hospital when they are not in labour ; then when the master goes round 
and finds a woman not in labour, she is discharged; otherwise, she would make 
a home of the hospital, 

572. Mr. Percy.'] Would not the mortality be greater in the poorest class, in 
consequence of the dirt and the want of attendance, and a variety of other 
things? — That must be previous to their coming in. Eveiytliing in the hospital 
is clean. 1 think it woidd be the case out of doors. 

573. Mr. D. Seymour.] Have you separate wards in the hospital?— We have 
twelve large wards and two small ones off each of these. 

574. Suppose a person of the kind which has been described to you coming 
to the hospital very much reduced in condition and want of cleanliness, would 
you place her next to the bed of a woman of greater respectability ?— Such a 
person would be washed immediately from head to foot, and their clothes taken 
away entirely. 

575. Dr. Brady.] Do they make use of their own clothes, or do you provide 
clothing at the hospital? — No, they wear their own clothes when out of bed ; 
blit if they are very dirty, we send them at once to be washed. "We do not let 
the patients out until the eighth or tenth day after delivery. 

‘>76. Chairman.] Is puerperal fever very infectious ? — It is. 

577. You would attribute the power which the institution have had to keep 
up the usual number of admissions to the absence of puerperal fever? Yes. 

578. Suppose puerperal fever to break out, would you be obliged to reduce 

the number of admissions ? — Certainly. ^ 

579. What is the course taken when puerperal fever does appear m the esta- 

blishment ?— We remove the patient immediately out of the large ward mto a 
small ward ; each of the small wards contains two beds, and any particular 
case we put into one of those wards. • ^ a 

5S0. Is it necessary when a ward has been appropriated to a patient suffer- 
ing from puerperal fever to leave that ward empty for some time after.— We 
always whitew^hit and paint it, and clean it thoroughly ; everythmgis washed, 
the bed-ticks, the curtains, and ah. 

581. Isthatattended with additional expense?— Yes. , . 

582. Dr. Brady.] Do you ahow pupils who attend puerperal c^es to attend 
other cases immediately afterwards ? — Puerperal cases are all (delivered before 
the fever sets in, and, therefore, the pupils have nothing to do ^th them. 

583. But it is the fact, that if after attending upon a puerperal case^ surgeon 
attends an ordinary case, he communicates the puerperal fever r—i he pupils 
always attend the lying-in, not the puerperal cases. 

584. Chairman.] Who attends the puerperal cases ?— Tlie master. 

585. Dr. Brady.] Do you mean to say that the pupils are not allowed to see 
the puerperal cases ? — ^They see the treatment of them. 

586. Chairman.] Do the pupUs deliver patients without the master or the 
assistants being present ?— Yes ; all the natural cases ai-e attended by the pupils. 

587. Mr. Grogan.] You stated that the mortality from puerperal fever m the 

Lying-in Hospital was less in your opinion than among the same num 
women out of doors ; you refeired to the class of patients who would be adinittea 
into your institution, ^d you not ? — Yes. o o t- 
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Dr. R. Shekleion. 588. \\Tiat class in general are they? — ^They are most of them servants’ wives 
or artisans’ wives. 

4Mayt854. 589. In humble circumstances in life ? — Yes. 

590. And in all probabihty in their own little homes they would not have the 
cleanliness or other necessaries which you supply in the hospital ? — No. 

591. It is to the fact of all those accompaniments being found in the Lying-in 
Hospital that you attribute the decreased mortality r — Yes. 

592. C/iairma>i.^ Is there a ward for the treatment of chronic diseases in the 
Lying-in Hospital? — There is. 

593. What has been the yearly number of patients treated in the chronic 
w'ard since you have been master : — Last year we admitted 80 ; the year before 
72 ; in 185] we admitted 68. 

594. Where do those patients generally come from? — The great mass of them 
from Dublin. 

595. How are they admitted ? — The master admits them, seeing that they are 
cases fitted for admission. 

596. Are they ever admitted to the chronic ward subsequently to delivery in 
the hospital? — Yes, often. 

.597. .Are the generality of patients so admitted after treatment in the hos- 
pital ? — No ; the great mass of them are diseases of the womb that occur years 
afterwards probably, and a variety of other diseases ; there are 10 beds in the 
chronic ward. 

598. Mr. Gro^a/ 7 .] Have you three wards appropriated to chronic cases ? — 
Yes. 

599. And you are only able to maintain two of them?— Yes; we closed 
one of them, as well as two labour wai-ds, at the time of the reduction of the 
grant. 

600. TTiat was merely in consequence of the want of funds, and not from the 
necessity of keeping it idle ? — Yes. 

601 . C/iainnufi.] Do you refuse admission to a number of chronic cases ? — 
Sometimes ; we never admit cases of cancer. 

602. Do you admit incurable cases r — Never; 

603. Mr. Percy.] Are the 10 beds in the chronic ward included in the 103 
beds which you have mentioned? — Yes. 

604. What is the average length of stay of a patient in the 
chronic w’ard? — Sometimes two months or six weeks ; it depends entirely upon 
the nature of the aihnent on account of which the patient has come in. 

605. What is the average cost of the patients in the chronic ward? — I have 
made no separate calculation for them ; they are more expensive, of course, 
than .the other patients. 

606. Does the average of ] 1 . for each patient apply to the whole establish- 
ment'? — Yes. 

607. Will you be kind enough to state the rule of admission to the chronic 
ward; under what circumstances are patients admitted'? — They present them- 
selves at the dispensary in the morning, and if the master sees that they are fit 
eases for admission, and that they are hkely to be benefited by the treatment 
which they will receive for a given time, he takes them in. 

608. Mr. Grognn.] Are you obhged to refuse any chronic cases from the 
want of funds ? — No, except the closing of that ward. 

609. Mr. IVhitmore.l Do you find that women are in the habit of coming 
more than once to the hospital for the purpose of being confined ; do some 
women come regularly year after year? — Yes. 

6 1 0. Mr. JX Seymour.'] What proportion of the number of patients admitted 
have been in the hospital before ? — I cannot say ; I only know by asking the 
patient. 

611. Chairmaji .2 Do you admit every woman who presents herself at the 
door for admission? — Yes, if she comes in labour to the gate, there is no 
question asked. 

612. Mr. D. Seymour.'] Has it ever occurred to you that a woman coming 
eight or nine limes to be delivered is making rather a business of coming 
there ? — I should say not ; they are very poor ; the circumstances of such a 
woman are just the same the last time she comes as the first. 

613. Mr. lyiiitmore.] Do you ever ask any questions with respect to women 

if 
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if the}’’ come more than once to ascertain whether they really are objects of 
charity ? — No. 

614. If they were to come half a dozen times, ■would you make any inquiry ? 
— That must be within 10 or 12 j^ears ; we never refuse a woman admittance ; 
we have no j^ower to do so. 

6j 5. Whether she is poor or not ? — No. 

61b. You take it for granted that she is poor ? — Yes. 

617. Chairman.'] Are there any wards where patients are received, and pay- 
ments made by the patients who are put there ? — Yes ; we admit a few women, 
who pay 1 1 ., but they do not exceed eight or ten in a year. 

615. Are there any payments made by the general patients ? — No. 

619. The practice of payments being made would be discountenanced if it 
were kno^vn ? — Yes. At the same time I have no doubt that respectable patients 
do give the nurses something. 

620. Sir F. Lewis^ Is any advantage taken by a class who are not entitled to 
charity to contrive to obtain charity by means of the institution ? — I am not 
aware of it. 

621 . Should you know it if it were so ? — Y^es. Any person of that class could 
come in one of the class which I have described who pay 1 1 . 

622. Chairman.'^ If a shopkeeper’s wife were to present herself at the door, 
would }’ou put her into the common vrard or the paying ward? — Into the 
common -ward. 

Suppose you were to discover afterwards that she were a person in com- 
fortable circumstances, and able to pay, would you make any charge ? — No. 

624. Mr. Whitmore.~\ There is no check upon a woman coming into the 
hospital and being delivered of an illegitimate child ? — None whatever. 

625. Mr. D. S^nouT^ Do you ever take any steps to inquire into the con- 
dition of life of the husband? — Never. A Roman-catholic clergyman generally 
recommends the patients. 

626. Mr. Grogan.'] Who signs the recommendation on which you admit 
those women ? — Usually the Roman-cathohc clergymen of the parish in which 
they live. 

627. Who is presumed to know the state and circumstances of the patient ? 
— Yes. 

62S. Is there any other class who axe admitted, as soldiers’ wives, for instance ; 
are they admitted ?— Yes, always. 

629. Do they amount to any number annually' ? — From 90 to 100. 

630. Upon whose recommendation are they admitted ? — The officer of the 
company. 

63 1 . Mr. Whitmore..] Is there no means of checking a woman coming into 
the hospital regularly, to be delivered of an illegitimate child ? — None whatever. 

632. The same woman might come six times in a dozen years, and be delivered 
of an illegitimate child ? — Certainly. 

633. If y'ou discovered that, would y'ou refuse her admittance? — No ; we have 
no power of refusal. 

634. hlr. D. Seymour 7 ] Do you ever ascertain what becomes of the children 
who are bom in the hospital ; have you any means of ascertaining whether those 
children are properly taken care of at home ? — No, we have no means. 

635. You said that you had no check as to a woman coming to be delivered 
of an illegitimate child repeatedly ; supposing a woman has come for a third or 
fourth time for admission, do you ever take any steps to inquire what has 
become of the other children ? — No. 

636. You take no steps to inquire that? — No; it would be interminable to 
inquire into the circumstances of every patient ; all the inquiries that we make 
are entered in that book. 

637. CiiaiTman.] Does a private subscription entitle a subscriber to send a 
patient to the institution ? — We never refuse admission to any one ; probably a 
patient who was recommended by a governor would be tajcen a little more 
care of. 

638. Do you ever refuse a woman a dmis sion who comes in labour to the gate 
of the hospital ? — Never. 

639. Do you afford any external relief from the Lying-in Hospital to lying- 
in women ? — Not ordinarily ; in an extreme case, if they send to the hospital for 
assistance, we send one of the senior pupils or assistants. 

0.40. F 640. What 
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640. What do you call an extreme case? — Cases of h^mon-hage^ or anything 
sudden. 

641. Mr. Percy!] Do sometimes more women apply than you have beds for ? 
—No. 

642. Then you do not require more beds? — We should if sickness prevailed ; 
sickness might prevail after delivery ; fever, for instance. 

643. You think that 103 beds are sufficient for the wants of the population of 
Dublin‘s — I do, as long as health continues. 

644. So long as you are not obliged to detain the patients a long time in the 
hospital ' — Yes ; if the fever appears in a ward with seven or eight women, we 
must take aw'ay the woman attacked with the fever, for fear of infecting the 
others. 

645. Mr. D. Seymour.] Is there any regulation connected with the poor-houses 
in Dublin, with respect to giving accommodation to women applying, that they 
should be paupers ?— I do not know. 

646. Chairmaii.] Is there a dispensary attached to the institution? — Yes. 

647. What description of patients are relieved there ? — Generally those women 
who have been conffiied, and have either caught cold in going home, or their 
children are not well ; and they attend at the dispensary and receive medicine. 

648. And if a bad case occurs, is the woman put into the chronic ward r — 
Yes, she is put into the chronic ward. 

649. Do you keep any list of the applicants for admission ? — No, never ; we 
take them in just as circumstances occur. 

650. You keep no list of the applicants ? — No ; if we cannot take them in, we 
teU them to come again. 

651. That is at the dispensary? — Yes. 

652. Mr. Percy.] Is there any other lying-in institution inireland? — I think not. 

653. Chairjnan.] Can you tell where the greater number of the patients come 
from ? — They come chiefly from the city. 

654. Have you any from the country? — Yes, from the county of Dublin, 
Clontarf, and Rathmines, &c. 

655. Have you many patients not residents at Dublin? — Yes ; a great num- 
ber of soldiers’ ^vives, for instance. 

656. Can you tell the Committee the number of soldiers’ wives annually 
relieved in the institution ? — From 90 to 100. 

657. Do soldiers’ wives come in consequence of Dublin being a large garri- 
soned city? — Yes. 

658. Mr. JVhitmore.] If a woman die, is the institution at the expense of the 
funeral ? — Not generally ; it does not often happen that we bury them at the 
expense of the charity. 

659. Or the children either? — The still-bom children we bury. 

660. Mr. Grogan!] Are there any critical or difficult cases sent up to you 
from the country ? — Yes, cases of deformity, where the medical men do not like 
to undertake the charge of them, are sent to us from the country sometimes. 

66 1 . They are sent up for the purpose of having the benefit of the superior 
experience of the hospital ? — Yes. 

662. Chairman!] Are there chaplains attached to the institution ? — Yes, 
there is one chaplain. 

663. Is he a Protestant chaplain r — Yes. 

664. Is there spiritual assistance given by a Roman-catholic clergyman to 
the Roman-catholic patients in the hospital t — Always in cases of sickness ; we 
always send for a clergyman. 

665. Are children baptized in the institution ? — Only the Protestant children, 
of which there are very few. 

666. Mr. What is the proportion of Catholics and Protestants ? — 

About one Protestant to every 10 Catholics. 

667. Dr. Brady.] Is the chaplain paid? — He is; the chapel was formerly a 
source of income to the charity ; it is not now. 

668. Chairman.] Are precautions taken against children being changed 
when four or five women are delivered in the same ward? — Every care is 
taken. 

669. Mx. Percy!] What precautions are used on that occasion ? — The moment 
a child is bom it is handed over to the nurse of the ward, who immediately 
washes it, dresses it, and puts it into the bed which tl^e mother’is to occimy. 

The 
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The women are generally confined upon a couch, and after their cou6nement 
they are carried to a clean bed. 

670. Mr. Whitmore.'] If the mother dies, what becomes of the child? — It is 
generally taken away by the friends. 

671. In case there are no friends, what is generally done with the child ? — 
Then it is taken care of by the parish. 

672. You cannot get rid of the child at once ? — It takes a certain time. 

673. Chairman.] Are children in that situation treated as deserted children ? 
— They are. It very seldom happens that the friends do not take them away. 

674. ' Is the Protestant chaplain paid from the funds of the institution ? — The 
chaplain always received a salary out of the funds of the institution until the re- 
duction in the grant took place ; the chapel formerly was a source of income to 
the institution. There was always a balance left, after paying the chaplain, forth- 
coming to the funds. Since the reduction of the grant, the governors communi- 
cated with the chaplain ; -he undertook to receive as his salary the balance left after 
paying all its expenses, varying from year to year, but never amounting to what 
it was formerly. 

675. Are the chapel or the chaplain any expense to the institution ? — No. 

676. Mr. Grogan^ The income of the chaplain arises fr’om people taking 
seats for the purpose of attending public worslup in the chapel ? — The patients 
never go to the chapel ; it is for the inhabitants of the square, and parties round, 
who rent pews, or go there for the sake of hearing the clergyman, and a collec- 
tion is made after the service. 

677. Mr. D. Seymour.] What are the duties of the chaplain? — He officiates 
every Sunday. 

678. If the inmates of the hospital do not attend the chapel, does the chap- 
lain go to see them in the wards ? — ^The chapel never was built for the patients 
at all. 

679. It is supported out of voluntary subscriptions, and not out of the funds 
of the hospital ? — Yes. 

680. Mr. Whitmore^ The Protestant children are baptized in the chapel, are 
they not? — Yes. 

681. yir. Grogan.] Does the chaplain attend all patients who may be desirous 
of seeing him ?— The Protestant chaplain attends all patients who desire to see 
him, and a Roman-catholic clergyman attends the Roman-catholic patients. 

682. Mr. D. Seymour^ Fordoing that, the Protestant chaplain is not paid 
out of the funds of the institution ? — No. 

683. CkairmanT] Is the Roman-catholic chaplain paid ?— No. 

684. Is there a library and a museum attached to the hospital ? — Yes. 

685. To whom does it belong ?— To the master. 

686. What airangement does he make with his predecessor with regard to 

it ? He pays for it. I paid 100/. for the museum, and 20/. for the library. 

687. What objects are contained in the museum? — All subjects connected 
with that branch of the ’ profession, pathological preparations, and everything 



useful and valuable to the student. 

688-9. Is the library and museum accessible to all the students ?— Yes. 

690. What books are found in the library ?— Nothing but medical books. 

691 . Then the library and the museum appertain properly to the educatwnat 
part of the institution ? — It does. 

602. Mr. D. Seymour:] Do the specimens in your museum exceed those in 
the museum in the College of Surgeons ;-Yes, in our own particular depart- 



ment. 

603. Dr. Brady.] Have you any wax models ?— We have. ; 

604. Chairman.] Do many medical gentlemen from England and froni foreign 

parts, France and America, come to study in the institution ?— Yes, a good many ; 
probably there are 16 in a year. - , ^ c -a -e 3 

695. Are they attracted there by the excellence of the school of midwifery ? 

D. Seymour.'] They do not come to practise ?— No ; they come frem 
America, from Canada, from Newfoundland, and the Mauritius ; ^ come to 
DuhEn specially to attend the Lying-in Hospital. Some of them wait for diplomas, 
and some do not. The majority stay for three months. 

6q 7. Do they reside m the In^al?— They may do so ifthey wi^; there are 
generally three or four or five resident in the ho^ital; they provide for them- 
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Dr. il. Shekleton. selvcs ; I hire a person to take care of the rooms, and provide them with what thej’- 
require. 

4 May 1854. 698. Chaimiati.l You have a resident surgeon who sleeps there always, have 

you not ? — No. 

699. Are the assistants in the hospital young gentlemen going into the pro- 
fession ? — No ; they are alwaj's licentiates or fellows of the College of Surgeons, 
or Physicians, and they must be fully educated men ; they come in there for 
three years in order to perfect themselves for the practice of midwifery alone. 

70D. Mr. D. Seymour.'] They consider it worth their while to give their 
services voluntarily to the institution, in order to get the benefit of having a 
diploma of having attended the hospital for three years ? — Yes. 

701. Can you mention the names of any surgeons who have received their 
diplomas in midwifery from your institution ; did Dr. Kennedy receive his 
diploma from your institution ? — Yes. 

702. He was master of the institution? — He was. 

703. Dr. Brady.] You stated that you do not freat cancer in your hospital ; 
do not you think it would be a very advisable tiring that there should be some 
ward where that disease should be treated r — I think not, in a Lying-in H ospital. 

704. Have you a Cancer Hospital ? — There is the Incurable Hospital, which 
takes in cancer. 

705. Is it extensive ? — Yes ; it is in the receipt of a grant from the Govern- 
ment. 

706. Mr. D. Seymour.] I understand that you have at present in the 
hospital sufficient accommodation, assuming the present state of health of the 
inmates to continue, but that when infections spread, or break out in the hospi- 
tal, you require to open up war(k wliich are now closed ; assuming that you 
are compelled to open up those wards, what additional outlay or expense would 
that involve? — We should have hack the three nm*ses who were dismissed. 

707. Supposing you could get the full amount of what you say is required in 
a given event, that is, assuming tlie necessities of the hospital to require the 
opening again of those wards, and assuming that you desire to be placed in that 
position, what would be the outlay required to place )^ou in that position ? — It 
just amounts to the same thing ; we saved 64 /. 1 9 j. 6 d. by dismissing three 
nurses, and we saved 66 /. 19.?. 6 d. by dismissing three ward*maids ; and then 
there is the wear and tear of linen and blankets. 

708. Can you say whether a sum of something like 200 L a year- in addition 
to the existing grant would be sufficient to enable you to meet any emergency ? 
— Yes, that would enable us to occupy every bed in the house. 

709. Mr. Perej/J Are there any restrictions with respect to diet? — No. 

710. CAairmaw.J Will you put in an account of the usual dietary of the 
institution ? — Yes. 



[T/ie same was put in, and is asjbliows:] 

A Patient’s diet from the first to the third day. — Whey, 3 pints ; gruel, 3 pints : bread, 
lOj ounces. 

Fourth day, to the dismissal. — ^Whey, 1 quart; gruel, 1 quart; broth, 1 quart; bread, 
13 ounces. 

The above is the average diet ; some require more ; some take less. 



Mr. John George Strickland, called in ; and Examined. 

Mr. 711. C^flirwwn.] ARE you registrar of the Lying-in Hospital in Dublin? — 

J. G. Utrickland. I am. 

" 712. How long have you held that office r — Eleven years. 

713. By whom were you appointed? — By the Board of Governors. 

714. What salary do you receive? — £.138. 9^. 

715. Can you give the Committee a short financial history of the institution 
from its foundation, beginning with the grants made by the Irish Parliament ? 
— The institution was founded in 1756. 

716. Was it founded by charter, and principally owing to the exertions of 
Dr. Mosse ? — Yes. 

717-18. Did he spend his entire private income upon the hospital? — ^Yes, 
entirely ; so much so that grants were made to his widow after his death. 

7»9- Did 
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719. Did lie leave his family quite unprovided for, in consequence of the 
exertions that he made in founding the hospital ? — Yes. 

720. What assistance did the institution receive by grants from the Irish 
Parliament? — In 1/56 there was a gi-ant of 6,000/. ; in 1757, 8,000/. ; in 1/59, 
3,000/.; and in the same year a grant of 1,000/. was made to Mrs. Mosse ; 
in 1/61, 3,000/.; and also a grant of 1,000/. to Mrs. Mosse; in 1763, 
1,000/.; and also to Mrs. "Mosse, 500/.; and in 1765, 2,000/.; making altogether 
.25,500/. gi’anted to the hospital before the Union. 

721. "VVhat use was made of those grants? — They were appropriated to the 
building of the hospital. 

722. Were there any grants made by the Irish Pai-Iiament for the support of 
the establishment of the institution ? — There were no annual grants made up to 
the year 1803. 

723. M.W D. Seifmour.'] W ere there any grants made ? — Yes; gi'ants for the 
purpose of the building, but not for the support of the institution. 

724. Chairman^ Will you state what are the present sources of income 
of the establishment r — I Ixave followed up the table in the Commissioners’ 
Report of 1842, heading it precisely as it is done there, from the period at which 
it left olf to the present da}^ 

725. What page is that of the Commissioners’ Report ? — Page 86. 

726. Do you put this in as a continuation of the retuni which is to be found 
in the Report of the Commissioners of 1842, page 86 ; that brings it down from 
the year 1842 to the present day ? — Yes. 

727. The first heading is “ Chapel ;” have jmu any remarks to make upon 
that ? — The chapel was the source of considerable income in former years to 
the hospital ; but gi-aduallj'’, from the seats not letting, it became rather an expense 
to the hospital ; and the governors, not feeling that it was actually necessary, 
(although, being a very handsome chapel, they did not wish to discontinue its 
use,) agi-eed with the chaplain, that if he was willing to take the amount of the 
•seat rents as his salai”}'^, and pay the organist, clerk, and sexton himself, they 
would continue to keep it open ; and he agi'eed to do so ; and the consequence is 
that the income and expenditm’e of the chapel is precisely the same ; there is 
neither gain nor loss to the institution. 

728. The next item is “ Bed Money Subscriptions ” ? — Tlxat was the old term 
for subscriptions ; people used to subscribe for a bed ; it was at that time 25 /. ; 
it is only 10/. now. 

729. I find a great inequality in this bed money ; in vai'ious years it differed; 
in 1850 it was only 25 /. ; in 1853 it amounted to 815 /. ; can you state to the 
Committee what the reason of that difference is ? — At the expiration of the 
present master’s mastership there will be a contest for the office between twm 
medical gentlemen, and their friends have come fonvai’d and become governors 
for the purpose, as is supposed, of being able to vote for them, wiiich has filled 
up the list to the full amount allowed by the charter ; that has thrown into the 
institution a large amount of funds ; hut, afterw'ards, those persons may not 
continue their subscriptions. 

730. Has this 815/. been applied to the current expenses of the year, or has 
any portion been invested ? — It lias been invested. 

73 1 . Was the entire sum so invested ? — "Very nearly, I think. 

732. Sir F. Lewis.'] Can you explain what it w’as that brought the bed 
mone}^ up to 345/. in the year 1847 ? — That was the period of the election 
of a master also. 

733. The preceding year it was only 45 /. r — Yes. 

734. Mr. Grogan^ When the period is approaching for the election of a 
new master, there are fresh subscriptions from the friends of the candidates, in 
order to enable them to vote for the master r — If there be a contest, it is so ; in 
some cases there is no contest. 

735. Mr. Kerskaio^ The subscriptions are paid, in fact, in order to obtain 
a vote for the appointment of one of the masters ? — Yes, that is supposed to be 
the case, but I cannot speak of my own knowledge. 

736. Mr. D. Seymour.] Money may sometimes get the better of merits in 
that way : — ^The master must be fitted for the situation ; no money would lead 
to the election of an ineligible master. 

737. What check is there upon the appointment of a governor; is there a 
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qualification for a governor ? — He must be proposed and seconded by present 
governors and balloted for; the govemoi'S are noblemen and gentlemen. 

73S. Mr. Grogayi.'] What class are your governors in general? — We have, I 
think, four members of Parliament, and several of the highest gentlemen in Dub- 
lin, magistrates, and others. 

739. Mr. D. Seyinoiu'.'] You stated that sometimes governors became gover- 
nors before an election, and then after the election fall away ; in the list of 
governors here are the governors for the existing j'ear; have you any means by 
which the Committee could ascertain any case in which the number of gover- 
nors has increased before an election, and afterwards fallen away from their 
paying their subscriptions ? — The table before you will show you. 

740. Is a govexmor’s subscription an annual one? — Yes, 10/. per annum, or 
1 00 in one sum. 

741. How long previously must he have paid it to enable him to vote for a 
master? — Two years. 

742. Chairman.'] The next item is under the head of “ Rotunda Rooms and 
Vaults from what does that arise ? — The Rotunda Rooms are let for concerts, 
assemblies, bolls, religious meetings, and all public purposes, and the profits 
arising therefrom are applied to the hospital ; but those rooms are subject to a 
rent, that is, the interest on debentures raised to complete them, which amounts 
to 400 1. a year ; so that, although they may produce a gross receipt of some- 
thing like 800 1. a yeai*, when this interest, and a variety of expenses connected 
with such an establishment are deducted from it, the net profit is not half the 
amount of the gross receipt. 

743. Does the column under the head of “ Interest on Debentures” repre- 
sent the interest upon the money employed to complete the building? — Yes. 

744. Does the income vary a good deal from the rooms and vaults ? — There 
are bad seasons. During the Exhibition we had a very profitable season. The 
amount received from the rooms fluctuates, according to circumstances. 

745. Mr. D. Seymour.] Would it not depend very much upon the nature of 
the attraction, such as a popular orator appearing during the meetings in April ? 
— For meetings they give a fixed rent for the rooms. 

746. Chairman.] What is the rent given for the use of them for one day?— 
The round room for one day is eight guineas. 

747- VTiat does the income arising from the gai*dens come from ? — Parties 
speculating take the gardens by the month or season, and exliibit fireworks, 
and there is also singing, balloon ascents, and those sort of entertainments, and 
they make an agreement with the governors for so much a month. 

748- I see that the income has decreased very much since 1842; in 1842 
the income was 276 1 . ; in 1853 it was 52 1 . ; what has caused that decrease? — 
There have been other gardens established in Dublin, which have almost 
destroyed the value of those gardens as a source of income. 

749. MTiat do the rents ai'ise fi'om ? — Houses, some of which were left as 
legacies, and others have been purchased from time to time from the surplus 
frmds. 

750. As investments ? — Yes. 

751. Can you distinguish between the benefactions and the legacies ? —There 
are certain legacies which are annual ; they amount to perhaps about 70 1. a year ; 
and the others ai’e casual. VTiat I mean by annual legacies is, that parties have 
left a sum of money in the funds, bequeathing the interest to the charity. 

752. What proportion does that form of the 158/. in the last year?— 
About 70 1. 

753. Mr, Percy.'] What was the date of the last purchase of houses or lands 

that has been made out of the surplus funds of the institution? In 1847 

3,309 /. 5 s. was invested in the purchase of a portion of the Blessington estate. 

754* Has there been any other investment since None, except investments 
in the funds. 

755. Chairman] From what soxmce was that money deiived in 1847?— It 
was merely transferred from the funds into houses that year. 

756. I see that in 1852, 1,150/. was invested; was that invested in ground- 
rents and houses % In the funds ; owing to the large increase of subscnptions 
and money derived from other sources in that year, it was invested to replace 
funds sold out in former years. 

757- Mr. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



47 



757. Mr. Z). Seymour.'] Does that remain still invested? — It does. 

758. Bywhose recommendation was it invested ?— By the recommendation 
of the Board. 

759. Chairman.'] Has the Parliamentary grant remained the same for the 
last three years ? — ^Yes. 

760. There has been no reduction since 1852 ? — No. 

761. What is it now ? — £.600. 

762. What was it in 1848?— £. 1,000. 

r6'^. How Ions previouslv to 1848 had it remained at 1,000/. ayearr — From 
the year 1837. 

764. Was it for some years previous to that considerably more ? — It amounted 
to 3,000 /. and upwards in some- j^ears. 

765. What is the nature of the Rutiand-square Tax? — There was an Act of 
Parliament passed a great many years ago, entitling the go'vernors to a tax 
from the houses round llutland-square, but providing that they should light 
the square with gas ; and they do light it with gas ; and the surplus beyond the 
expenses goes to the benefit of the hospital. 

766. What is the surplus ?— From 100 /. to 120 1. a year ; the lighting of the 
square costs 123 the gardeners salary is 30 and there are various expenses 
amounting to 20 1. or 30 1. more. 

767. Does that came under the expense of the gardens, not the hghtingr — 
The lighting and the gardens are separate. 

76S. What is the difference between the expense of lighting and the tax 
obtained from the square r — The difference between the lighting and the tax 
is about 1 80 1. 

769. What is the net profit accruing to the institution under that head ? — 
One hundred pounds a year, I should say, after paying all the expenses of the 
gardener, gravel, shrubs, and other things. 

770. Is the lighting of the hospital included in that ? — No, it is not. 

771. I see that the sum derivable from the interest upon stock has been con- 
siderably reduced in 1854 fi’om what it was in 184/ ; it was 249/. 16s. la. in 
1854, and in 1846 it was 366/. 3s. 7d. ; explain that?— The rental has been 
increased ; the money has been invested in houses. 

772. Was that owing to the transfer in 184/ ? — Yes. 

773. I find that in 1851 it was considerably less it was 194/. in that year, 
and in 1854 it is raised to 249/. ; how does that arise i — There has been an 
investment, I think, you will find. 

774. Have there been funds sold since 1850?— No. 

775. Were considerable sums of money sold out of the funds, and applied to 
the current expenses of the institution, in past years i Yes. 

776. When did that last occur?— In the year 1849, 500/. was sold out; in 
the year 1845, 486/. was sold out ; and in the year 1843, 460/. was sold out ; 
•and the investments are nearly equal to the amount sold out. 

777. Has there been an investment since 1852 r — No. 

778. Mr. Percy.] Since the grant was reduced ? — Y’es. 

779. Chairman.] Was there an investment of 500/. the year before the grant 
was reduced ? — Yes. 



780, Mr. D. Seymour r\ Previous to the reduction of the grant were invest- 
ments generally made every year?— No, very rarely indeed ; they were looked 
upon as only temporary investments, and might be demanded at any period when 

they were required for the current expenses. .1 .. i 

781. Some years the calls upon the hospital were not so great as others . 

In some years the income happened to be larger than in others. , - 

7S2. What is the total income of the hospital for the year lS54r 
£.3,026. 14 a. 7(1. 

784. Mr. GroganA Is that inclusive of the grant?— Yes, that is the gross 
income, including all the receipts from the Rotunda Rooms estabhshment ; it does 
not belong to the hospital strictly, and involves a large expenditure. 

784. CkairmmA\ Have you any other source of income except what is men- 
tioned in that paper ? — No. , 

785. Mr. Percy.] What steps do the governors take to raise the suDscnp 
tions? — They have frequently appealed to the public by circular letters, an 
other means. 

0.40. ^ 4 ' 



Mr. 

r. (?. Strickland, 



4 May 1 854. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




48 



MINUTES OF EVIDENCE TAKEN BEFORE THE 



Mr. 

J> G. Striciland, 



4 May 1854. 



7S6. Mr. Shirle}/^ What is the whole income of the hospital exclusive of the 
grant r— The whole income of the hospital, exclusive of the gi*ant, the gross 
income, is about 2,500 1. 

787. Mr. D. Seymour.'] ^^Tiat proportion is derived from voluntary subscrip- 
tions, iiTes])ective of money paid for the qualification of governors and patrons ? 
— £. 81 is the amount of casual donations in the year 1854. 

7S8. Canyon give the Committee the amount for 1853? — The amount for 
1853 was 78 1. 

789. MTiat is the amount of the sum paid by govemors ? — For these last two 
years it has been very large, but in former years it was very trifling indeed. 

790. What has it been for the last two years, and what was it for the two 
years prenously? — In the year 1853, the subscriptions of govemors were 815 
including several life subscriptions; and in the year 1854, the subscriptions 
were 185/. 

791. So that the amount of the subscriptions had fallen to the extent of 
700 1. r — Yes. 

792. Chairman^ I find that there is a sum of 64 1. this year for the expenses 
of the Rotunda Rooms ; what is the nature of those expenses ? — ^The keeper of 
the rooms, who resides in the rooms and superintends them, receives 48 1. a 
)-ear ; and then there are certain other expenses connected %vith the rooms ; but 
that amount does not include the repairs or lighting of the rooms. 

793. The expenses of the Rotunda Gardens are the gardener, 30 /., and some 
other expenses for trees ? — Yes. 

794. Mr. D. Seymour^ Is the oversight of these matters all in yom* hands ?; 
— Yes. 

795- Chairmau.] Has there been a reduction in the establishment charges, 
salaries, and wages, since the reduction of the grant?— The salaries and wage^ 
in 1828 were 557/., and in 1854 they were 490/. 

796. Why was that reduction made — I think it was principally in consequence 
of the reduction of the grant. 

797. Was that the only reduction made in the expenses of the hospital ?— 
There were various other reductions. 

798. What other reductions? — The master relinquished an income of 73/. a 
year voluntarily for the instruction of female pupils, and instead of having the 
work of repairs done by tradesmen, we employed a working man, and bought 
our own glass and paints, and, in fact, did our own plumbing, and everything 
that possibly could be done to keep down the expenditure. 

799. Was it the custom to pay the master a salary for the instruction of female 
pupils before, in addition to the fees paid by the female pupils themselves > — 
Yes. 

800. When was that discontinued?— In 1852. 

801 . IVas it reduced in the fonner year to 30/. ? — Yes. 

802. Does the charge for coals and caudles include the lighting by gas?— 
No; that is a separate charge. 

803. There has been a great reduction under the head of provisions ; I find 

V charge for provisions was 1,015 /. ; in 1854 it was 627 /• ; how does 

that difference arise ?— Tlie dietary of both the nurses and patients was reduced to 
the lowest ebb at which the hospital could with efficiency be carried on ; the 
governors were anxious to avoid closing the hospital against patients, and they 
did make ever}^ reduction that could be made ; they took the beer away from the 
nurses, for mstance, which amounted to about 30 /. a year ; and they took away 
a variety of minor allowances. 

504. Still there has been an increase in the year 1854 over the year 1851, for 
prorisions, of upwards of 1 00 1. ? — Provisions have increased in price ; the con- 
tract has been higher. 

505. What is the nature of the debentures that are mentioned here, upon 
which interest IS paid?— I have a copy of them here ; the Government guarantee 
tne payment of the interest upon those debentures. 

806. ^^at is the history of those debentures ; when were they issued ?— The 
Rotun^ Rooms were in an unfinished state in the year 1 790, and the Government 
allowed the hospital to issue debentures at 4 per cent, to complete those rooms, 
liC'-v guaranteed that in the event of the hospital not paying the interest, 
e parties holdmg the debentures might go to the Treasury and demand it, and 
ey would be paid. 

807. Mr- 
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So;. Air. Grogan.'] A\Tn*e they issued under an Act of Parliament? -They 
•were. 'There was an Act of Parliament, of which the hospital availed itself. 

SoS. Chairman.] Was there an Act of Parliament appl^dng to all charitable 
institutions ? — Yes. 

Sop. Would it be possible to apply the money which is now invested in 
the funds to pajing off of those debentures ; has that subject been alluded 
to in the history of the institution ? — It has. 'J’he governors felt that money 
contributed by charitable individuals could not well be disposed of in that way. 
Indeed, the sum of 3,193/. they have not the power to sell ; they only receive 
the interest of it. 

510. Mr. D. Seymour.] What is the amount of the interest ? — £.400 a year 
is the interest pa3’able on the debentures. 

5 1 1 . Chairman.] Has this interest been regularly paid by the hospital ?— Yes. 

8 12. Mr. Z). Suppose the grant was taken away, would that lead 

to the destruction of the. institution ? — It w'ould gi’eatly cripple it. 

813* If the institution was gi’eatly crippled, and brought to such a state, the 
Government then would not be obliged to pay ?— They would not, as they could 
make the revenues of the Hospital liable for’the payment. 

8 14. Mr. Grogan.] Practically, your grant only amounts to 200/.? — 

8 1 5. Mr. Percy ^ The ho.spital would be obliged to pay ?— If the Government 
chose to ]7ress them. 

816. Into whose hands would the property go? — The Government have a 
mortgage on the property if they chose to enforce it. 

817. Mr. Shhieyi] Have you taken any means of obtaining subscriptions ? — 
At the time of the reduction of the grant a general application was made, and it 
was quite a failure. 

818. Have you tried it again? — We have tried it frequently. 

819. Mr. Percy.] Have you only tried by circulars r — In various ways. 

820. Have you ever tried the ex])edient of public dinners and entertainments, 
and otlier contrivances ? — No ; that has never been tried. 

821. Mr. Kerslunc.] Did you ever try solicitation from house to house? — 
Frequently. We have a collector wlTo goes round collecting subscriptions, and 
he has done so to a certain amount. 

822. Mr. Whitmore.] Could it be let on lease ? — It could, but it w'ould perhaps 
not produce so good an income as it does at jJtesent. It was occupied during 
the Bebellion of 1/98 as a barrack for soldiers. 

823. Mr. D. Seymour!] Supposing, instead of that chapel being given to the 
chaplain, it was separated from the institution altogether, and offered for sale, to 
become the property of the person who would give the best terms for it, would 
there be any advantage in that? — It is a very small chapel, not much larger 
than this room, and I do not think there would be any advantage. 

824. You do not think th.at anj’thing could be produced by a change in the 
management ? — 1 tliink not. 

825. Dr. Brady.] Y'ou say that the chaplain derives no income from it ? — He 
derives an income from it, but it costs the hospital nothing. 

826. Chairman.] It has been suggested that those debentures should be 
paid off by the application of the sum invested in the funds for the benefit of 
the institution ; do you think that that w’ould be objectionable ? — I think it 
would. 

827. Why do you think so ? — Because it would leave the hospital nothing to 
fall back upon in case bad years came, and their income fell short, and it would 
prevent persons leaving legacies. 

828. Would it he a violation of the objects of the persons who bequeathed 
those legacies ? — It would ; besides, we have not more than 4,000 1. in the 
funds, and the debentures are 10,000 1. 

829. Does the item of building and repairs include the buildings connected 
with the gardens ? — It does ; and also the Rotunda rooms. 

830. Mr. D. Seymour!] are the principal holders of the debentures? — 
The gentry and various persons in Dublin, who have invested their money in 
them ; in general, partis hold three or four or ten of them together. 

831. Chairman.] What is the total expenditure for the year 1854 ? — ^Thetotal 
expenditure for the year 1854 is 2,915 1. 

832. When does the year end ? — In March. ,,, 
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833. Was there a sui’plus? — No, the treasurer was overdrawn. 

834. Mr. Gro^an.^ What is the market value of those debentures ? — They are- 
helow par. 

835. Chairman.'] Was the 3'ear 1853 a peculiarly prosperous year for the 
institution r — Yes. 

S36. "Wliat was the reason of that ? — Several life governors came forwai’d that 
year, and the Industrial Exhibition brought a gi*eat number of persons to Dublin, 
and the Rotunda Rooms were in gi-eat demand, and it was a peculiarly healthy 
season. 

837. Did that lessen the expenditure? — Yes. 

S3S. Has every reduction been made that is possible, in the expenditure of 
the institution ? — I think so ; I have before me the retm-ns, if you wish for them 
in detail: the master, 73/.; assistants, coals, 9/. The chapel is a saving of 
about 33 /. a j-ear bj- the new arrangement. Collector, in lieu of salaiy, 18/.; 
beer, 30 /. Six nurses were struck off, which amounted to a saving of 120 /. ; 
and there was a reduction in the medicines of about 60 /. a year. 

839. Lord-d. Hervcy.] Can you state when those reductions were made 
wthout reference to the grants ? — In the year 1 849. 

840. Chairman.] Supposing the Government were to take upon themselves 
the ])a}’ment of the interest upon those debentures, what sum would then be 
required for the maintenance of the hospital ? — I think if the payment of the 
interest upon the debentures were taken off the hospital, 300/. or 400/. a yeai- 
would keep it uj^ in a very efficient state. 

841. In case of the hospital becoming bankrupt, and being unable to fulfil its 
duties, would the payment of those debentures devolve necessarily upon the 
Government, under the Act of Parliament ? — Y’es. 

842. Mr. Kershaw.] Do you consider that the property of the institution would 
be full value for the guarantee of the Government? — Yes; Dr. Shekleton 
omitted to mention the recommendation which the patients bring with them to 
the hospital ; with the permission of the Committee, I will read the recommenda- 
tion: — “Sir, I recommend the bearer as a proper object to receive a ticket of 
admission to the L}ing-in Hospital, being satisfied, from a personal inquiry into 
the circumstances, that she is unable to provide the necessaries for her approach- 
ing confinement.” That is signed by a elerg)Tnan, or governor, or some other 
individual, and also by the master or assistant. 

843. Mr. Z). ^ej/wo«r.] Is it a printed former a written form ? — A printed 
form ; every patient gets one; Dr. Shekleton stated that the expense of each patient 
was 1 i. ; that includes the expense, of the whole establishment, officers and every- 
thing else. 

844. Mr. Percy.] What is your estimate of the expense of a bed per annum ? — 
It used to cost 25/. a year in olden times; but it was done then in a more 
expensive way than it is now. 

845. Mr. Seymour i] Is it your opinion that an addition of another 200/. 

a year to the existing grant woidd, besides enabling you to pay the interest on 
the debentures, enable you to meet any emergency that might reasonably be 
supposed to arise ? — ^Yes, I am quite sure it would. 

846. Would less than that be sufficient?— I do not think it would. 

847* Dr. BradyJ] Do you think that it would be advisable to have the wards 
which are now closed re-opened?— I think it would: that is more a question 
for the master ; but I think the more there is change of air the more healthy 
the institution is likely to be. 

Chairman.] Was it the custom, before those wards were closed, to transfer 
the patients from one ward to another ? — Yes. 

849. Do you put in this return of the income and expenditure of the Lying- 

in Hospital from 1842 to 1854 inclusive, and also a copy of the debentures ? 

I do. 



[The same ‘were put in, and are as follow:] 
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Whereas by au Act of Parliament made in this kingdom, in the 29th and 30th years 
of his Majesty’s reign, intituled, “ An Act for enabling Trustees of Charitable Foundations 
to promote the Purpose and extend the Benefits of the same it was thereby enacted that 
it should and might be lawful fur the trustees of any clrarity or charitable foundation 
being a body corporate, and actually possessed of the dutias therein specified, and their suc- 
cessoi’s, to raise and borrow by loan or debentures any sum or sums of money whatsoever, at 
any rate of interest whatsoever, not exceeding the mte of 4 1. per centum per annum : Pro- 
vided that no sum to be borrowed by any such corporation be greater than a sum the 
interest of which, at the rate aforesaid, would not exceed the net amount or produce of such 
duties, exclusive of any other revenue, certain or casual. And it was in and by the said 
Act further enacted, in case default should be made by any such corporation, on payment of 
the interest to become due on any debenture (o be issued in pursuance of such Act, at 
any time after one year’s interest should be due, the Treasurer of such Corporation 
should from time to time, as often as it should so happen, on demand of the holders of any 
such debenture at any time after 10 days from the time such year’s interest should be due, 
give to the per.^on holding or producing the same a certificate under his hand, specifying the 
amount of the interest due and unpaid on any such debenture (such Treasurer being subject 
to a considerable fine or forfeiture in case of refusal), and that the Vice-treasurer or Vice- 
Treasurer’s receiver or Paymaster-general of this kingdom, his or their deputy or deputies, 
so often a.s any debenture, the interest due on which shall be unpaid, together with such 
certificate as aforesaid, should be produced to him or them, should out of any monies in his 
or their hands, subject to the payment of the interest of principal sums due' bv debentures 
or Treasury bills issued by the otfijers of ins Majesty’s Treasury, on demand of tlie person 
producing any such debenture or certificate as aforesaid, well and truly pay to every such 
person the interest so certified to be due on any such debenture, and he or they should be 
allowed on hi? or their accounts so much : 

Now, we, ihe Governors and Guardians of the Hospital for the Relief of Lying-in Women 
ill Dublin, do hereby acknowledge that [ ] has paid unto us, in 

pursuance of the said Act, the sum of 100 L, for which the said [ ] 

is entitled to an interest for the said 100 1., at the rate of 4 per centum per annum, to com- 
mence from the •24th day of June 1700, and to be iiaid unto the said [ ] 

his executors, administrators, or assigns, by half-yearly payments in the manner as is pre- 
scribed in and by the said Act, and until the said principal sum of 100 1. shall be paid off at 
one entire payment. 

Ralj)h Cusack, Esq., called in ; and Examined 

850. Chairmayi.^ ARE you a governor of the Lying-in Hospital at Dublin ? 
— I am. 

551. Have you any remark that you -ndsh to make to the Committee with 
regard to the election of governors? — Yes ; with regard to the election of the 
master, I wish to state that it is impossible that an incompetent person could be 
elected as master, ei’en although his friends could pay the money in order to 
give them a right to vote. In the first place, the master must have been origi- 
nally a pupil of the hospital, and then an assistant at the hospital for three 
years ; and in order to be au assistant he gives up every other branch of the 
profession, and becomes solely a practitioner in midwifery ; and he pays the 
master at the time a very large fee for getting him in ; he resides in the institu- 
tion as an assistant, and therefore one would suppose that he cannot be au 
incompetent person. 

552. Mt. D. Seymour.~\ Do you mean, where there are two candidates, the 
qualifications are so nearly balanced that it is perfectly immaterial which is 
elected? — Itliinkso; and in addition to that, when there is an election, it is 
known to the governors who are in at the time who tlie candidates are ; and if 
one of them is an incompetent person, they would not allow his friends to come 
in as governors. 

853. Do you think it a laudable course, with reference to a public institution 
of this kind, that such a contest should arise, which depends not upon the merit 
of the individual, but upon the amount of money possessed by persons who 
pay up their subscriptions as life governors ? — Perhaps not ; but the mode of 
electing govemoi*s is, that thev should be elected upon payment of a certain 
subscription. 

854. Dr. Srady."] Do you thinlc that it would be to the advantage of the 
institution to throw the mastership open to the profession generally, and to 
admit candidates from other hospitals rather than ft*om youi* ovn institution 
solely ? — 1 am not a medical man, and cajinot answer the question. 

855. Mr. D. Sei/mour.'] Do many of the ex-masters become governors after- 
wards? — Yes. 

856. Chairmati.~\ Are you chairman of the North Dublin Union? — I am. 
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21. S. Cusacl, S57. M'hat is the number of paupers in the house at present ? — There were 

2,888 on the 1st of May. 

4Mayl85.^- S58. What is the number in the hospital?— On hospital diet there were 

lj.')28 : but of those there were 122 nurses, who are paupers, a.ndare allowed to 
get exti’a diet. 

S59. What is the number of chronic cases ? — There were 308 cases of acute 
disease, 848 chronic, 250 children, and 122 nui'ses ; making altogether 1,528. 

860. What is the number of venereal patients ?— I think 26 on the female 
side. 



S6i. How many on the male side? —I am not quite certain ; but the medical 
gentleman is hei*e, and he nill inform the Committee. 

8<i2. It was stated by a fonner witness that there is no classification in the 
Dublin Union for venereal patients; is that so : — No, it is not ; that statement 
is incorrect. On the female side of the house the venereal patiemts are not only 
kept separate, but they are kept in a detached building. 

863. Does any classification exist among the venereal j)atients themselves, or 
are the}- ail in the same room r — They are all in the same wai'd. 

8G4. Dr. Brady.'] Would a maiTied woman going into that institution, who 
had unfortunately contracted the disease from her husband, be ])laced in the 
same position as a common woman of the streets ? — I do not think we could 
make an}- distinction, Ijecause women might tell us that they were married wdien 
the)' were not so. 



S65. Mr. Grogan.] Have you sufficient accommodation to enable you to 
separate married -women from common iwostitutes ? — No, we have not at pre- 
sent ; we have one of the wards occupied by venereal and other such patients. 

8C6. \ou are obliged to put all the venereal patients into one ward? — At 
present the ward is not quite full ; we are. obliged to do so. 

867. Chairman.] Are the inmates of the union hospitals all destitute persons: 
— Yes. 

868. Are they the class of persons generally relieved in the Dublin Hospitals^ 

— Not at all. ^ 

869. What is the difference ?— In Stevens's Hospital the class of people are 
artisans, and mechanics, and tradespeople- who have met with accidents. 

S70. Would they be relievable in the union No, certainly not. 

871. :\Ir. Z>. Seymour.] Is the class of patients relievable at the union dif- 
ferent from the class of patients relievable at the Lock Flospital r— In that 
hospital they may be the same, but at no other. 

8y2. ]Mr Crvogan.]^ Do you consider that the class of venereal patients lias 
been latterly 011 the increase or decrease in your institution?- On the increase,, 
from the fact of their being rejected at the Lock Hospital ; at present we have 
about 26 female venereal patients in the Workhouse Hospital, 10 of whom cam(t 
from the country to seek admission into the Lock Hospital, and they came on to 
us because they could not be admitted there. 

873. Has this_ information been ascertained from the pai'ties themselves?— 
j ^ obtained from the parties themselves ; I went round the ward and 
collected the information. 



^ S74. Mr. p. Seymoio'.] You know the opinion entertained by medical men 
in general ; I believe you are the son of the celebrated Dr. Cusack Yes 

875. Can you speak from your own knowledge of the opinion which prevails- 
among the medical profession in Dublin, as to whether it would be desirable to 
improve the condition of the Lock Hospital ?~The general impression is, that 
the Lock Hospital should be thrown open as a school of medicine. 

876. Mr. Grogan.'] As a general rule, would you, if there were sufficient 
accommodation m the I^ck Hospital for venereal patients, decline to receive 
them in the Union Hospital ?— -We were in the habit of doing so till the last 
lew years; they always took them from us; if paupers were admitted to our 
house, and the surgeon found out that they had the venereal disease, they were 
sent to the Lock Hospital. 

877 Chairman.'] Do you know whether there is an indisposition on the 
part of women of this character to go into the workhouse when they are suffer 
ing fi-om the venereal disease ?— I cannot say. 

878. Do you know whether they give the preference to the Lock Hospital, or 
to the workhouse?— They give the preference to the, hospital, 1 believe. 

879. Dr. 
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8-0. Dr. Brady.'] In which institution do they get the best treatment as R. S', 
re^-ards the dietary ? — I am not aware of the treatment in the Lock Hospital ; - 

we treat them on a regular scale of hospital dietary. 

8So. You have never made yourself acquainted with the fact of the treatment 
of venereal patients at the Lock Hospital?— No. 

881. Mr. D. Sevnwnr^ Who attends them in the Union Hospital; is it the 
surseon to the poor-house • — Yes. 

8'S2. Is he generally as fully ciualihed a man as the surgeon to the Lock 
Ho?i)ital? — Y^es. 

S83. Mr. Percy.] Is he permitted to take pupils?— He does not take pupils: 

I do not think he would be allowed to do so. 

854. Dr. Brady.] He does not reside in the institution, does her — No; the 

apothecary resides in the institution. The surgeon is sent for if there is any- 
thing serious. ^ 

855. Mr. D. Seymour.] Do you give relief to out-patients f — JNot at all. 

886. C/uiirmu)}.] That is done by the dispensaries under the medical charities, 

is it not ?— Yes. ,r • , 

887. Mr. Fo'cy.] Is the hair of those patients cut off; — Iso, not with us. 

SSs! Mr. Grogan.] The discipline of your house would not admit of pupils 

attending the hospital, would it? — JNo; I think it would interfere with the 
discipline very much. 

880. Is the expense of a hospital patient with you the same as out of doors r 
— I am not sure. 

8go. The expense of a hospital patient with you is a half more than that 01 
a healthy person ? — Y’es. 

801. Mr. Moody.] That arises from the alteration m the dietary ?— Yes, it is 
about 2 5. a week for a healthy person, and 3 s. for a person in the hospital. 

8qc. Mr. D. Seymour.] In your opinion would it be adiusable for all women 
who" come to the ivorkhouse with the venereal disease to be sent to the Lock 
Hospital?— Yes. 

803. Why do you think so? — Eirst, on account of the numbers ; after they 
o-et cui ed, when they have been at all convalescent, we have to put them with 
the other paupers, and they must to a certain extent demoralise them. 

894 Mr W/iit7)iore.] Do you think that with the medical experience of the 
sm-geon in the Lock Hospital as to that particular disease, they would be cured 
sooner if they went into the Lock Hospital instead of coming into the Union 
Hospital?— I should not Hke to say anything against our medical men. _ 

Sg.T. StUl the surgeon of the Lock Hospital must have more experience ot 

that particulai- disease? — Yes. . , tt • • *1, 

896. Mr. Grooan.] The only claim for admission into the Union is, that the 
parti' should be destitute ?— Any person destitute or coming sick to the door is 
taken in by the master, and aU destitute people are admitted at the Admission 

Board. , 

897 In regard to the cases of venereal patients, are those primary or 
secoiidary cases ?-In the wai-d I have aUuded to, most of them are primary 

SgS. And those are the patients who are secluded from the other females m 

‘’'sqrBntlJSe case of a secondary attack, what becomes of them -, are they 
miSdup wi h the general inmates of the house r-They must be to a jrtan 
extent, because it would take a very large hospital if we were to keep all of 

**'q“o“'Chave no detached place for their ““““inodation ?— 

901. Mr. D. Seymour.] In your opimon, does that tend to spread immo 

™’^*02’“And 'irwould be desirable that that source of spreading immorality 

should not remain ? — Certainly. . . 

903. There is no classification after convalescence, is there Ao. 

Q04 Dr Brady 1 Do you tliink that the fact of those women being allowed 
to Ltwitii the i^neral women of the institution tends to ^ 

against the institation in the minds of those respectable women who me reduced 
i£ circumstances, and prevents their the house ?-I c^ 

it prevents their coming into the house, because the majori y o P P ^ ^ 
come there are totally destitute ; hunger will prevail over feehngs of the kind 
mentioned in the question. - Have 
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II. s. Cusack, Esq. 905. Have you ever known of women having given expression to discontent 
at being obliged to mix with those people ? — I have heard that they have. 

4 May 185 1. goo. Mr. Peny.'] You mentioned 2 s. and 3^. as the weekly sum required 

tor maintenance and clothing ; does that include the statF and every thing 1 
—Yes. 

907. Chairman.] Does that include establishment charges and everything 
else ? — Yes. 

908. Mr. Grogan.] What is the amount of rates charged upon the north part 
of the city ? — Two shillings and seven pence ; but I fear very much that that 
will not caiTV us through the year. 

909. Mr. Percg.] Do you consider the Lock Hospital as contributing towards 
the reduction of the rates ?— To a very slight extent ; it is a fraction upon the 
rates : we have only 26 venereal patients in the house at present, and the 
saving which would be effected, if they were taken into the Lock Hospital, 
would be a mere fraction. 

910. Mr. Gi’ogan.] Have you any means of knowing, with regard to those 
26 patients, hovr many were natives of Dublin, and how many were strangers? 
— I stated that 1 0 of them had come from the countn% and had applied to the 
Lock Hospital, and were unable to obtain admission. 

911. Mr. Whitmore.] Those 26 are now actually under treatment ? — Yes. 

9«2. Chainnan.] Mliy is it that if the North Dublin Union pay for fever 

paupers in the Hardwicke Fever Hospital, the reduction of the hospital gi*ants 
prevents them from still admitting them ? — Within the last 10 days I called on 
the master of the Hardwicke Fever Hospital, and applied to him to take in fever 
patients for us, and he then explained to me the reason ; and it was this, that on 
tlie reduction of the gi’ant they reduced the establishment, and discontinued an 
entire ward in the hospital ; and he said, “ If we take in your patients, we shall 
have to get a new staff of nurses and everjdhing else, and w'e cannot do it unless 
you make up your minds to take this ward entirely from us.” 

913. Mr. That paper which you hold in your hand appears to be 

a return of the inmates, and their chai’geabilities in the union, of which you were 
chairman for the year 1853 ? — Yes, it is a return of the admissions ; they were 
not all in the house at the same time. 

914. The column to the left is the different chargeability to the electoral 
divisions unions of the parties : there is an item there of the union at lai’ge ; 
what class of paupers are those ; are they paupers, generally speaking, who 
have no right of chargeability to any of the electoral divisions ? — ^They are 
parties who have not resided for the length of time required by the Act of Par- 
liament in any particular division. For instance, those very parties ■which I 
mentioned, who came up from the country to get relief, had no settled home in 
our union. 

9 1 5. And those figures would intimate in some degree the number of strangers 
received in your house, and not residents in the city of Dublin ? — Yes. 

916. Will you be good enough to give the number? — The total number 
admitted in the year 1853 was 5,994, and of those 3,227 were chargeable to the 
North Dublin Union. 

917. How many does that leave not chargeable? — Two thousand seven 
hundred and sixty-seven strangers, 

gi8. Can you state how many of those strangers appear to have come from 
England ? — I'he entue number of paupers transferred to us from England and 
Scotland in 1853 was 539. 

9 1 9. Have you any reason to doubt that in the number of patients in the infir- 
mary of the institution, sometlung of the same proportion of strangers exists ? — 
About the same proportion ; about one-half of those that were in the hospital. 

920. Mr. Percy.] Has any attempt been made in the union at the classification 
of the different patients ? — We classify the fever and the midwifery patients. 

921. Do you classify the sypliilitic patients, distinguishing the prostitutes 
from the others ? — Only while under treatment. 

922. Mr. J/oody.] All the patients, whether s}’philitic or others, are together, 
unless labouring under acute disease ? — Yes ; but we have an auxiliary house, and 
those wdio conduct themselves badly, we generally try and separate from the others, 
and send them there. It is a small house, which holds about 200, and if any of 
the women conduct themselves badly, we generally transfer them there. 

923. Mr. Percy.] Therefore, a girl who has been brought up in the union to 

the 
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the ase of 1 5, will very likely, after a few years, find a bed in the Lock Hospital, 
owing to her ha\dng associated with these vicious characters while in the work- 
house am afraid they are frequently led astray. 

024 Chairman.'] You have had some very serious cases of contamination in 
the Dublin Union from time to time ? — So I understand. 

25. That has not been the case since you have been chairman r — I have only 
been chairman since March, but I have been informed that that has been 
the case. 

026. Chairman.] Do you put in returns of the number of patients in the 
hospitals of the North Dublin Union in 1854, and also a return showing the 
chargeability and classification of paupers in the Nortli Dublin Union Workhouse 
on the 1st of January 1863 ? — I do. 

[The samewe7'e delivered in, and are as follow ;] 

return of the Number of Patients in the Hospitals of the North Dublin Union, 
1 st May 1854. 

Male adults : — Acute, 62; chronic, 337; delicate, 18 ; total on diet, 417, 

Female adults Acute, 112 ; chronic, 615 ; delicate, nil; total on diet, 727. 

Sick and delicate children and infants Boys : sick, 31 ; delicate, 60. Girls : sick, 73 ; 
delicate, 190. Infants: sick, 30; delicate, nil ; total, children on diet, 384. 

Total number on hospital diet, 1,528. 

Ward nurses, 122. 

Patients, 1,406. 



RETURN showing the Charoeability, Classification, See. of Paupers remaining in the 
North Dublin Union Workhouse on tlie 1st day of January 1853 ; the Chargeability and 
Classification of those admitted from the 1st day of J anuary ] 863 to the 1st day of January 1854; 
the Counties they were born in, and the Trades or Occupations they respectively followed, for 
the Year 1853. 



Chargbabilitv of the Number remaining in the 
House oa the 1st day of January 1853. 


Chahgeability of tho Number admitted into the 
House during the Year 1853. 


DIVISIONS. 


Number. 


DIVISIONS. 


Number. 


Blanchardstown - - - - 


10 


Blanchardstown - - - - 


35 


Caatleknock ----- 


28 


1 Castleknock ----- 


53 


Coolock - 


17 


Coolock ----- 


35 


Clontarf ----- 


10 


Clontai-f ----- 


24 


Dmmeondra ----- 


14 


Drumcondra ----- 


22 


Finglas - 


22 


Finglas ------ 


45 


Howth ------ 


8 


Howth ------ 


25 


Glaanerin ----- 


13 


Glasnevin ----- 


34 


Government ----- 


10 


Union at Large - - - - 


2,642 


Union at Large - . - - 


942 


North City 


3,079 


North City - - - 


1,484 


Total - - - 


5,994 


Total - - - 


2,55S 


— 





Classieicaxioh of Paupess retnaiiung in the House on the 1st day of January 1863. 



Able-bodied. 


1 Aged end Infirm. | 


i Children j 

under 16 Years 
of Age. 


Totai- 


Meo. 


Women. j 


Men. ' 


Women. ! 


211 


670 


293 


421 


1,056 


2,65fi 



„ ^ . Cr.Assn'icATioK 

0.40. G 4 



S. Cusack, Esq. 



4 May 1854. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




;6 



MINUTES OF EVIDENCE TAKEN BEFORE THE 
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CtASSiFiCATios of Padpers admitted into the House during the Year 1853. 



Able-bodied. 


I Aged and lo^rm. 


Cliildren 
under 15 Years 
of Age. 


Total. 


Men. 


1 Women. 


Men. 


j Women. 




l,S6i 




C63 1 


1,713 


5,994 



Number transfeired from the Infant to the Adult Class. 



Clarsific.vtio.v of Paupers remaining in the House on the 1st January 1863, who were sent from 
England or Scotland. 



Able-bodied. 


Aged and Inrirm. 


Children 
under 15 Years 
of Age. 


T„... 


Men. 


Women. 


Men. 


j Women. 


18 


27 


7 j 


18 ; 


C4 


134 



CtAsstFiCATioN of Paupers admitted to the Workiiouse during the Year 1853, and who were sent from 
England or Scotland. 



Able-bodied. 


1 Aged and Infirm. | 


Children 
under IS Years 
of Age. 




Men. 


1 Women. ^ 


j Men. 


Women. 




100 


' 160 


37 


43 


199 


639 



Showing the Numbeii admitted respectively from the undernamed Counties during 1853 . 



Counties. 


Number, j 

1 


Counties. 


Number. 


Dublin - - . - . 


1 

3,227 


Armagh ----- 


IG 


Louth . - . - - 


75 


Londonderry - - - - 


23 


Wicklow' - - - - 


147 


Monaghan - 


41 


W exford .... 






186 


Longford .... 






89 


Westmeath - - - - 


17C 


Donegal ----- 


2 


Meath - - - - 


392 




22 


King's Countr ... 


88 




21 


Queens County ... 


115 


Galway ----- 


200 


Carlow ----- 


S3 




22 


Kilkenny - 


8.3 






Kildare ----- 


195 






Limerick - - _ . 


92 




45 


Waterford - - . . 


89 




92 


Cork ----- 


80 






Tipperary - 


146 






Clare - - . . 

Kerry - - - 

Antrim ----- 


62 

18 

17 


Total - - - - 


6,094 



The 
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The Tftrious Trades or Occupations of the Number admitted during the Year 1853. R. S. Cutaek, Esq. 



MALES. 



Trade or Occupation. 



Clergyman 
Medical Doctor 
Solicitor - 
Chemist - 
Engineer 
Clerks - 
Printer • 
Carpenters 
Coopers - 
Smiths - 
Shoemakers 
Tailors - 
Bricklayers 
Painters - 
Cabinet-makers 
Sawyers - 
Comb-makers - 
Nailors - 
Wearers 
Bakers - 
Slaters - 
Butchers 
Corkcutters 
Sweeps - 
Harness-makers 
Tobacconists - 
Basket-makei-s 
Brassfounder - 
Coachmaker - 
Turners - 
Stonecutters - 
Mat-makers - 
Servants - 
Labourers 



Total - - - - 



124 

1,822 



FEMALES. 



Trade or Occupation. 



Dressmakers 

Plainworkers 

Dealers 

Flax-dressers 

Hat-picker - 

Cap-maker * 

Garden-women 

Comb-polisher 

Shoe-binder - 

Milliner 

Embroideress 

Washeiwomen 

Factory-women 

Newsvender - 

Mantuamaker 

Gloveress 

Staymakers - 

Servants - • 

No business - 



4 May 1854. 



2 March 1854. 



P. Bi/me. 



Dr. Frederick Kirkpatrick, called in ; and Examined. 

927. ChaiTman.'\ ABE you the medical officer of the North Dublin Union ? Eatnc* 

928. How long have you held that office ? — Since the year 1840, when the 
union was first established. 

929. Have you observed any alteration in the number of applicants labouring 
under syphilis since the reduction of the grant to the Lock Hospital:" — -There 
has been a marked increase, and a progressive increase each year. 

930. What is the reason of that 'i — On account of their being refused ad^s- 
sion into the Lock Hospital, they naturally were obliged to seek admission within 

workhouse ; and a worse class of cases, and a far gi’eater number of cases 
have occurred since, than ever presented themselves previously. 

931 . You thinV that there has been a decided increase of the disease among 
the population of late years r — As far as my experience goes, and that of my 
colleague, Dr. Monaghan, there is no doubt of it. The return which I have 
here, gives the number of 82 syphilis cases for the year 1850 ; 120 for the year 
1851 ; J 53 for 1852 ; and 164 for the year 1853 ; and I should mention here, 
that that return is far short of the truth. When a patient a admitted to the 
union he is registered at once ; Ms name is put down, and his disease is regis- 
tered almost immediately ; and where there are such a vast number of inmates as 
in our union, the registry would never be kept if the disease of the patient was 
not taken down as soon as he came in. Paupers suffering from that disease 
generally conceal it j they mention some other disease, and it is not till some 

0.40, H time 
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after that the fact comes out ; and consequently not one-fourth of the cases of 
syjihilis are recorded in this return from tliat circumstance ; they mention any 
other diseases they may have, such as pains or chest disease. ^ 

93-“3- patients are admitted into the hospital, are they put down in the 

hook as labouring under the disease which they then state, which in some cases 
is stated falsely, while in reality they may be labouring under S3'philis ?— 
Yes, and the number is so great that an alteration is not made in the book 
when It is found out aftenvards that they are labouring under sjphilis, so 
that our documents cannot be accurate; there may be 50 or 60 patients 
examined, and the medical officer inspects them, and they are put dowi 
in the registry ; then one or two days after it is found that some of them have 
siphilis. 

934. ]\Ir. Z). Scymour.~\ Do j'ou think that if those women could get accom- 
modation at the Lock Hospital they would feel the same delicacy r— Not one 
would come to us then. 

935- 'Vould the circumstance of their having to be registered and giving 
their names at the poor-house affect them in their choice of the Lock Hospital! 

No, 1 think not ; it is the difference of diet and seclusion. 

— They are better treated in the Lock Hospital, are they not ? 

iyil Chnirma,,:] Was it your custom formerly to send bad cases of stmhilis 
to the Lock Hospital .• — Yes, in every case that we could. 

038. WTiat was s our object in so doing ? -It was done to keep sjphilis out 
of the union, as there were some cases reported by the master of the workhouse 
ot women who had come in for snrhilis, after they were cured, remaining in 
the house, and getting the confidence of young girls, and inveigling them out 
and making them prostitutes. There were some cases many years ago brought 
before the Board and a stringent order was passed by the Board that all cases 
ot sjphihs should be removed to the Lock Hospital. 

939; Do you tliink the exclusion of sj-philitic patients from the workhouse 
altogether would conduce very much to the better regifiation of the institution; 
—1 should say that it would be most desirable indeed. 

990. iJo pu think it would prevent that contamination which is almost 

nriTlw of young girls reared 

up m that workhouse at present, upwards of 600, and when thei° come to the 
age of 1» they associate with the able-bodied women, and may come in contact 
with prostiptes without any circumspection or check. 

.i.f”*'' case that prostitutes seldom come into a workhouse except 

LlmitJJd irith Vr* at-e going to be confined ?— Yes, those 

acimitteci with syphilis are always had cases. 

tliotyouhad been in the habit of making 

Svminddn sj-philis to the Look Hospital i have you 

given up doing so of late years i — Yes. ^ ^ 

943 . F or what reason ?— In no case would they he received. 

944- Is that on account of the insufficiency of the funds of the Lock Hospital’ 
to receive those eases f~l should say so. ^ 

94.5- That is the cause which }’0u assign ? Yes. 

intole ad'ulfSUVes.'‘“ 

“? alteration recently?— No ; the master and matron 
endeavour to prolong the time, knowing the evil of the law. 

ii ^ has been recently made ?— None whatever i a hoy that is 

carefully reared and taught and well fed, and has had all attention paid to him, 
tlie momen he comes to the age of 16 (it is generally prolonged to 16 by oS 

MmTnd'im r tPe ^st of destitution is applied to 

rum, and he may he placed to break stones, and generally is ; and a girl is placed 
Ifi laundry which we have in the institution, and retained there until 
16, and sometimes longer, by the kindness of the matron. 

cia?ewltW^'’f^ P“‘ “ “I'i =*sso- 

ciate with every female pauper who is admitted into the institution ?— Yes. 

950. Mr. Z). And with convalescent prostitutes ? Yes. 

tTMtm'pn? ^ hospital in Dublin for the 

1 f / diseases, sufficient for the wants of the town, prostitutes 

could be excluded from the institution ?-They could be excluded alt^ether by 

a very 
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a rery simple arrangement, for if 10 beds were set apart in the Lock Hospital it 
would be nearly suiHcient. 

952. Would” that have the effect of excluding prostitutes generallv from the 
institution ? — A few might come in still. 

953. Would it have the effect of excluding the greater number ?— Yes. 

954. Mr. Percij.'] Would the union have no power to enter into an arrange- 
ment with the Lock Hospital for the appropriation of 1 0 beds for their patients ? 
—There is no provision under tlie Act. It has been frequently attempted with 
regard to fever, and we never could effect such an arrangement. 

955- Seymour^ If the tendency of the mixture of these convalescent 

prostitutes with the other females is to increase prostitution, in your opinion 
would not it tend to lessen the increase of the venereal disease if all venereal 
patients were sent to the Lock Hospital '—Undoubtedly it would. 

956. As a medical man, do not you consider that that would also afford 
gi-eatcr means (and thus be another means of checking the disease) for the study 
of that pai-ticular disease by the medical profession in Dublin ?■— Certainly, it is 
a great evil that the Lock Hospital has been shut up from students. 

957- In yom’ opinion, if the students had greater opportunities of stud^dng 
that particular disease, would it not tend to their improved education, and thus 
check the disease in its earlier forms 1 — There is no opportunity of a young man 
ever seeing syphilitic disease in the female till he gets into practice in Dublin. 

958. Therefore, in your opinion, by preventing the increase of prostitution, 
which is the result of these women of bad chai*acter being associated in the 
same ward with women of virtuous character, and indirectly, hy affording the 
means of increased education to the medicM profession, would the sanitary 
effect produced upon the health of the inhabitants of Dublin be very great if 
that plan were canied out? — Yes. 

959. Dr. Bradjj.'] Do not you think it would be advisable that the Lock 
Hospital should in some measure be connected with the other hospitals of Dub- 
lin?— Yes. I met a medical gentleman the other day, who was of 10 or 12 years’ 
stmding, and we were talking on the subject, and he admitted to me that he 
had never seen three cases of primary disease in the female in his life, and he is 
in chai’ge of a hospital. 

960. Mr. X>. Seymour.] Is the opinion of the medical profession in Dublin in 
favour of extending the means of education to the students, by an increase of 
the means of the Lock Hospital ? — I should think it is. 

961. M’e you aware that that want is expressed and felt by the medical pro- 
* fesssion in Dublin, in the absence of such means of education ? — Certainly. 

962. Is that the general feeling of the profession ? — Yes. 

963* Dr. Brady.] Then you would not keep the Lock Hospital in its present 
position? — No, I would throw it open. 

964. Mr. D. Seyjnour.] Do you know the dietary of the Lock Hospital ? — No, 
I do not. 

965. What is the cost to the Poor-law Union of supporting a pauper? — At 
present, about 2^. a week. 

966. We have been told by a previous witness that 20/. a year is the expense 
of each bed in the Lock Hospit^, and you say that 2s. a week is the cost of 
each pauper to the Poor-law Union ? — Yes, and 3 s. a week is the cost of a 
pauper in the hospital. 

967. Does the 3s. a week include the house and the diet.^ — Three shillings 
a week is the price of a sick man’s diet, but does not cover his other expenses. 

968. If 35. a week would more than include the house and diet for a pauper 
affected with disease in the workhouse, in your opinion, would not the same 
amount support a person in the same class of life at the Lock Hospital r — I 
should say not ; there is no class of patients who require better food than syphi- 
litic patients. 

969. Then if the Lock Hospital pays three times as much, if it pays 20/. a 
year for each bed, would you say that that might be reasonably accounted for 
from the superior dietary required? — Yes, certainly. 

970. As a medical man, are the Committee to understand you to say, that the 
^etary of the workhouse is not suited to the condition of venereal patients ? — It 
is not in many cases. 

97^- You have given in answer that you consider that the extra expenditure 
0.40- H 2 in 
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in the Lock Hospital may reasonably be accounted for from the superior food 
which the necessities of the disease call for ? — I think so. 

972. Tlie Committee would like to have j’our opinion as a medical man as to 
how much extra above the cost of maintaining a pauper patient at your establish- 
ment would be sufficient to supply food at another hospital? — Three shillings 
a week extra. 

973. Dr. Brady.^ Then j-ou would say 5 ^. a week? — Yes, from five to six 
s hilli ngs. 

974. Mr. Percy.l Is not it a fact that you cannot compare such an amount 
in two hospitals where the numbers are so very different, because the establish- 
ment charges, with a ver}’- few patients, are a ver}'’ much larger amount per head ? 
— answer was restricted to the cost of diet alone. 

975. Mr. D. i^'eymotcr.] Suppose an institution like the Lock Hospital main- 
taining a gi’eat number of women upon a large scale, would not the expense of 
medicine and other matters be saved in propoiiion to each indindual ; taking 
the 150 patients at the Lock Hospital, w'ould not the average expense of each 
indindual be less in medicine and other matters than in 3^our institution ; if you 
had to make up a larger quantity of medicine for a larger number of patients, 
would not that lead to greater economy in the expenditure on the medicine ? — 
No, I do not think it would make any remarkable difference. 

976. Mr. Percy. ^ Do you send any patients to the other hospitals in Dublin? 
— We have done so occasionaUy ; we paj’ so much a week to the Hardwicke 
Fever Hospital to take the fever patients off our hands. 

977. Mr. D. Seymour.'] Do you ever receive from the L}dng-in Hospital any 
persons who have been confined there ? — Yes. 

978. Did you say that you occasionally received into the w’orkhouse a woman 
who comes direct to you after being confined in the Ljdng-in Hospital ? — Yes. 

979. Dr. £}-ady.] You sav that you think it is necessary that the medical 
profession should be better informed upon the sjqihilitic disease ; doj^ou, of your 
own knowledge, know of-aii}' injur)' having happened to society from the fact of 
a medical man making a mistake with reference to an irritable sore, deciding 
that it was sjqihilis ? — I have heard of such mistakes being made, but I think 
they ver}' rarely occur ; but I do not think there is any other disease, except 
s}q>hihs in the female which there is an impossibility of learning in Dublin ; that 
(hsease cannot he learned in Dublin ; a medical man may pass through his course 
of study without ever having seen a single case of it in the female. 

980. Are there no S)T[3hiUtic wards at all in Dublin?— In Stevens’s Hospital 
there are S}'phUitic wards, but they ^vill not take female syphilitic cases unless 
the female has a certificate of mandage ; and in such a case the person would 
be seen privately by the medical man, and the class would not be allowed to 
see her. I lived four years and a half in Stevens’s Hospital, and I never saw a 
female patient with primary svqjhilis there. 

981. Mt. D. Seymour.] In the primary condition of the disease might not the 
system of out-door attendance to venereal patients be prudentl)^ adopted ? — They 
do go to the dispensaries in the city. 

982. In the bulk of venereal cases which have come within your experience, 
as a medical man, what proportion does the number of cases which you consider 
should be treated as in-door cases, bear to the number which you think might be 
treated as out-door patients ?— I think with syphilis, no matter how minute the 
sore, the sooner it can be treated the better. It appears to be a very slight and 
painless disease at first ; then is the time to take it. If it is allowed to go on for 
two months sometimes medical aid cannot cure it ; it takes years, sometimes, to 
do so ; it is an animal poison introduced into the system, and should be promptly 
arrested. 

983. With reference to out-door medical relief to persons afflicted with syphilis, 
in your opinion, are there many persons among that class who have a habitation 
to which the doctor could go to see them as out-door patients ? — I think not. 

984. Do you think that them are any considerable proportion among them 
who use the house, and receive the advice of the doctor, who could maintain 
themselves irrespective of the gains of their unhappy livehhood ? — No. 

985. Would not those be two reasons against the suggestion of out-door 
relief ? — Certmnly. 

986. Y’our opinion is that those reasons apply very generally ? — ^Yes. 

987. C/iah'man.] Has your experience, as a medical officer in the Dublin 

Union, 
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Union, shown you the e'vils of admitting fever patients into the workhouse? — It 
has. 

gSS. Will you be good enough to state some cases in which those evils were 
most apparent? — I should state that the North Dublin Union is a particularly 
healthy institution ; it stands high, its aiTangements are probably as good as any 
other workhouse in Ireland, and we never had fever in the workhouse in the first 
few years of its establishment; ventilation, cleanliness, and the absence of 
crowding prevented it. 

g8g. Where were the fever patients then treated? — In the hospitals of the 
city; but w'e never had fever in the union. 

990. Mr. Percy. Or erysipelas ? — Not to any extent. 

991. Or hospital gangrene ? — No, neither disease was epidemic. In the year 
1846 fever first obtained a footing in the workhouse, being admitted at the gate. 
The Hardwicke Fever Hospital is in close vicinity to the workhouse, and as 
long as they could give admission to all the fever patients we remained free. 
The moment the Hardwicke Hospital became crowded, the fever patients came 
to us, and the law is such, that if a man with t)'phus fever is brought up to our 
gate, the guardians have no resource but to admit him. 

962. Chairman.'] Did I understand you to say, that the fever broke out in 
your union in 1846 for the first tiiner—Yes. 

993. Can you attribute that to any cause? — Directly to the admission of in- 
fected persons within the walls. 

()94. From whence did the)’^ come ? — From the city at large. 

995- was it necessary in that year first to admit fever patients withili 
the walls? — From the crowding of the Hardwicke Hospital. 

996. Has it been the practice to send fever patients, who apply for admission 
to the workhouse, to the Hardwicke Fever Hospital? — It has. 

997. Has that practice continued ? — It has always been attempted, but the 
absence of room in the Hardwicke Hospital frequently interferes with it, and on 
many occasions the greatest evil has resulted from the introduction of fever 
patients within our walls. 

998. Where is the fever hospital situated in the workhouse? — We have no 
proper ai’raugement for it in the workhouse ; we are obliged to place the fever 
patients in wards which are exposed to constant communication with the other 
wards. 

999. Mr. Percy^ Is not that the case with the hospitals in London r — I am 
not aware of the fact. 

1000. Are not fever patients interspersed with other patients, and not put 
into separate wards? — Unless there is a first-rate system of ventilation, it is a 
most dangerous proceeding ; wherever it has been tried in Dublin workhouses 
it has been followed by the most fatal results. I have reports that bear strongly 
upon the point. 

1001. 1 suppose you allow very few cubic feet to your patients? — Not as 
many as would be desirable. 

1002. Do you know at all the number of feet allowedr' — I think from 600 
to 800 cubic feet. 

1003. Does that arise from the inability of the house to afford moi’e ample 
accommodation to the hospital department? — It does; there has been great 
attention paid to the subject, and as a workhouse the ventilation is better pro- 
bably than manj"^ others in Ireland, but still there is not at all a sufficient 
.amount of ventilation for the treatment of fever patients. 

1 004. ChaiTman^ Can you say the same of the small-pox and scarletina r 

I can. Several cases of both diseases have been admitted within the union, and 
they have spread, and produced epidemics. 

1005. Would that be the case if the Hardwicke Fever Hospital ivas capable 
■of containing a sufficient number of patients 1 — It would not. W'henever the 
Hardwicke Fever Hospital could take away our fever patients, we have been free 
from epidemics. 

1006. Mr. Percy.] Your epidemics ai*e only typhoid, are they: — Scarletina, 
small-pox, and typhus. 

1007. Chairman.] Have the beds been reduced in the Hardwicke Fever 
Hospital ? — The beds have been reduced in the Hardwicke Fever Hospital. 

1008. Does not the union pay for the support of those fever paupers who make 
-application to the union, and are then sent on to the Hardwicke Fever Hospital 
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Dr. At present, there is 4 5. 8 d. paid weekly for a fever patient, who is sent to the 
y. Kirkpatrick. Hai’dw’icke Fever Hospital. 

1009. Is that sufficient to support them in the hospital? — I should think 

4 May 1854. amply so. 

7 010. Why is it that a reduction of beds in the Harwicke Fever Hospital, as 
regards paupers, has taken place r — They take them when they can. Their 
medical officers are most courteous to us, and they take aU they can ; but it 
so happens that whenever fever becomes epidemic and we look for assistance 
from the Hardwicke Fever Hospital, their doors are closed against us : their 
beds are full, and we are then obliged to talte in all the patients who apply to that 
hospital, and cannot get admission into it. 

1011. Is it impossible for the Hardwicke Fever Hospital to make arrangemente 
for the admission of paupers to the amount required, under their present system ? 
— I should sav not impossible. 

1012. 'Ml'. D. Sei/mour.'] Which, in your opinion, would be preferable, the 
Hardwicke Fever Hospital being enabled to increase its accommodation for 
patients afflicted with epidemic fever, or your workhouse means being increased 
to accommodate them ? — The great point is to have a sepai'ation. If there 
were an hospital built for our workhouse, separate from the house, it would 
answer the purpose. 

1013. Dr. Brady.'] How many patients would be likely to be labouring under 
tj-phus fever in the various workhouses in Dublin dming the year, weekly ; is 
typhus fever generally prevalent in the summer ? — No ; it prevails at certain 
periods. 

1014. I thought that fever seldom left Dublin? — Fever leaves the North 
Union, and only visits it when there is an epidemic through the citj% and it is 
then admitted at the gates of the workhouse. 

1015. Chairman.] Can you take it on yourself to say that the non-admission 
of fever patients would ensui’e the absence of fever in the union ?— I would even 
hazard that statement. I have never found fever generated within the walls, 
having had 14 years’ experience. 

101 6. Have you never known a single case of fever breaking out within the 
walls of the union when the city was in a healthy state, in a pauper who had 
been for some time in the imion ? — I have known a single case, but never a 
nmnber of cases ; in all my reports there are not more than tliree or four cases 
registered. 

101 7. IMr. D. Seymour.] Ai-e the Committee to understand you to give it as 
3'our opinion, that provision ought to be made in the Hardwicke Fever Hospital 
to prevent the arrival of a person afflicted with epidemic disease at the North 
Dublin Union ?— I fear that that hospital does not contain a number of beds 
sufficient to protect the North Dublin Union in case of epidemic. 

1018. Chairman.] Is it your opinion that the North Dublin Union lias felt 
the reduction of the hospital grants ? — Yes, considerably. 

1019. In what way -—From the difficulties in getting their patients admitted 
into the Cork-street and Hardwicke Hospitals ; before the reduction of the grant 
they were enabled to get them admitted. 

1 020. Do you think that the reduction of the grant has directly tended to the 
admission of fever into the workhouse ? — Directly. 

1021. Have you any reports in corroboration of that opinion? — I have. 

1022. What reports are they ? —My own reports to the Board of Guardians. 
The first that I -will read is dated “ 5 November 1851. Since last Board day 
eight cases of fever have been admitted, and since the 1st of October, the number 
of persons labouring under fever that have been received amount to 30. Owing 
to the want of room in the Hai’dwicke Hospital, and the refusal on the part 
of the authorities at Cork-street to receive patients from this institution, the 
majority of the above patients have been treated in the male hospital wards 
here. The ward, No. 5, set apart for the purpose of a fever ward, is filled, and 
serious ^ apprehension of the disease spreading amongst the inmates may be 
entertained, unless some check is placed to the further admission of fever 
patients.” 

1023. Mr. D. Seymour.] To whom is that report addressed r— To the Board 
of Guardians. 

] 024. By you ? — ^Yes. 

1025. Mr. Percy ^ What is the reason that the Cork-Weet Hospital will not 

accept 
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accept your patients ? — They gave us eveiy facility when they could, but from 
theii’ own wards being full, and particularly when the reduction of the grant 
limited their power of receiving our patients, they were not able to do so ; they 
were at all tunes most comteous in endeavouring to relieve us. 

1026. Ctuii-nnan.'] Will you read a report made at a different time 'r — This is an 
extract from a report made 1 2th February 1851 :“ Here it may be mentioned that 
no epidemic diseases have been generated witliin the workhouse, and that those 
cases of fever and dysentery that have occurred were admitted in the diseases. 
Tliis absence of epidemic disease occurring within the house is a most favourable 
fact, and an unusual one under such circumstances of pressure as exist at present 
upon the medical department, and is doubtless mainly to be attributed to the 
great improvement that has taken place in the arrangements of the wards with 
respect to ventilation, cleanliness, and absence of crowding. This improvement 
in the condition of the hospital wards at the North Union, and at the same 
time the great reduction in the public hospitals of the city, owing to the with- 
cbawal of the Government grants, have conjointly aided to direct to this institu- 
tion a vast number of invalids that have sought and found its shelter solely as 
an hospital ; and the result is, that the wards now are filled with an important 
class of cases that call for a more careful medical investigation, involring infi- 
nitely more of the medical officer’s time than the routine cases of mere destitution 
that presented themselves heretofore. This pressure upon this institution from 
the reduction in the city hospitals must continue and increase as a further 
reduction of their funds is expected annually to be made.” At the end of the 
report, 1 say, “ Another subject which I think it necessary to bring strongly 
under the consideration of the Board is, that although there is a Commissioner’s 
order, and also a Board order against the achiiission of contagious disorders, yet 
if a destitute person now presents himself labouring under small-pox, scarletina 
or t3y)hus, if he has a relieving officer’s ticket, he must be admitted, and placed 
in a ward in close proximity to other patients. In this manner heretofore has 
contagious disease been introduced, and the establishment will never be free 
from the danger of an epidemic until arrangements are made for the complete 
exclusion of such objectionable cases.” 

1027. Is it your opinion, that a distinction should he made between the relief 

of destitute sick and the ordinary cases of destitution ?— It is. 

1028. And that there is great difficulty in treating them in the same insti- 
tution ? — ^A separation should be strictly made with regard to contagious 
disorders. 

1 029. Is a workhouse adapted for an hospital ? — I tliink not. Tliere are many 
reasons which would make it impossible to use the North Dublin Union as an 
hospital. 

1030. Dr. Brad^/^ Do you think it would be ad^dsahle to have the hospital 
aw^ay from the workhouse ? — Decidedly. 

1031. Mr. Percy."] Is the dietary sufficient for sick persons: — Great atten- 
tion has been bestowed upon the dietary of the North Union, and it is very 
well suited to a number of the cases that come before us ; but still it is in some 
respects a deficient dietary. There is no one diet that is sufficient to pub. up 
a man that is thoroughly weakened. 

1052. Dr. Brady.] Have not j'^ou power, as a medical man, to order any 
extra refreshment that you t hink proper ? — ^Yes ; hut there is a limit fixed. 
The highest meat dietaiy that there is contains only a quarter of a pound 
of meat per day. 

1033. Supposing that a patient is merging from severe typhus fever, have 
you not power to order an increase of the diet ? — Yes, we have. 

1034. Mr. Percy ^ Have you had latterly any increase of applications from 
Ijdng-in women for relief at the workhouse ? — I tliink not. I have the number 
of births here in the year; they show an advance. In the year 1850 , there 
were 57 women delivered ; in the year 1851 , 62 ; in the year 1852 , 65 ; and in 
the year 1853 , 94 . 

1035. That is a gradual increase ?— Yes. 

1036. That cannot be attributed in any degree to the diminution of the beds 
in the Lying-in Hospital, can it ?— I do not know. 

^037. Sir F. Lewis.] You stated in one of your answers, that a great many 
syphilitic patients were admitted, whose diseases were not made known m the 
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first instance ; how does that anse ; is it that the persons themselves are 
ignorant of their disease, or are they sh}' of making it known ? — ^They are shy ; 
they say that they have a chest sdfection, or something of that sort. They 
generally liave some other disease. 

1038. Does that apply to primary symptoms or secondary symptoms ? — To 
both ; the system of registration prevents the statistics of poor-houses in Ireland 
being depended upon ; the urinary diseases for the whole of Ireland on one par- 
ticular day, according to the census, amounted to only 61 j that will give the 
Committee an idea of the inaccuracy of the return. 

1039. Chairjnan.] Could you furnish the Committee with a return of the 
number of paupers in the hospitals of the North Dublin Union for the last 10 
years ? — No, I could not. 

1040. Mr. Percy.'] You stated that there was a gi'adual increase in all the, 
figures — In all the figures. 

1041. Can you account for that in any way? — The country has not suffi- 
ciently recovered. 

1042. Lord A. Harvey.] VTiat means have you of knowing that the num- 
ber of fever patients has increased since the reduction of the Parliamentary 
grant ? — I have mj'’ reports accurately for every year. 

1043. Sir Atfw/s.J Are the persons who come in in this syphilitic condi- 
tion generally ignorant of the state in which they are themselves? — No; gene- 
rally speaking they have been on the town for weeks, with the disease on them, 
before they seek admission. 

1044. Dr. Brady.] Do not you tliink it would be advisable that the medical 
man should have power to order proper nourishment for the patients whom he 
is attending, irrespective of the control of the guardians ? — It is understood that 
he has. 

] 04.5. But you say that you are restricted ? — We have consented to a dietary; 
there has been a great deal of attention paid to the subject. 

1046. Then you wish the Committee clearly to understand you to say that 
the present dietary is quite insufficient for a patient recovering from lyphus. 
fever? — I think so; I do not think that we have a sufficient dietary. It 
takes a considerable time now to bring a patient round, whereas he might be 
brought round in a short time. 

1047. Therefore the parish is no gainer by it : — No. 
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The Right Honourable LORD NAAS, in the Chair. 



Dr. Daniel F. Brady, called in ; and Exarained. 

1048. Chairman.] ARE you Vice-chairman of the North Dublin Union ? — 
Ye.s, I am. 

1049. How long have you been so? — Fourteen years a member of the Board. 

1050. Have you attended regularly at the Board during that time?— 
I have. 

1051. Do you consider that the reception of syphilitic patients in the North 
Dublin Union is demoralising? — I consider that nothing could be more .so. 

1052. Why do you think sor — In a workhouse particularly, where people are 
driven from necessity, and where classifications are almost impracticable ; particu- 
larly amongst the females, who at the age of 15 are supposed to reach adult life, 
it would be impossible to have classifications ; and the opportunities of mixing 
with those abandoned people who seek relief from the venereal disease there has 
a most injurious effect upon the morality of the population, 

1053. Is 
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1053. Is claf?jiification attempted amongiit the adult females? — After they Dr. C. 

attain the age of 15 it tvould be impracticable, and it does uot take place after 

that age. 8 May 1S54. 

1054-5. Are common prostitutes and virtuous women in daily intercourse? — 

They are. Sypiiilitic cases have been ou the increase very considerably ; I can 
show, by a statistical report for the last four years, particularly from the time 
of the hospital grant being partially withdrawn, tiiat they have increased more 
than 50 per ctut. 

10.50^ Have you tliat return ivlth yon? — I have. 

1 057. Will you have the kindness to produce it ? — Tliis .shows the four years, 
under diriercut ia^ids, syphilis, measles, small pox, scarlatina, fever, pnenmoma, 
bronchitis, dy'-sciitevy, ophthalmia, fractures, disease of joints, disease of kidneys, 
disease of spine, erysipelas, and so on ; taking- tiie males and females, ami making 
a total. It was drawn up wirh great care. If tlie Committee compare the num* 
ber in 1850 and the number in 1853 , they will find an increase of 70 per cent. 

Many of those people are driven to seek workhouse accommodation from the 
want of a syphilitic hospital. I know cases where women comparatively vir- 
tuous have contracted the venereal disease, and from the impossibility of getting 
hospital accommodation, they have been driven to seek shelter in our workhouse, 
and jtrobably not only burthen the ratepayers with the expense of a svjthilitic 
patient, but burthen the workhouse with three, four, or five children in addition 
to tiiat ; and from the e.xperience that I have had, and 14 years’ experience will 
warrant its being considered valuable, I find those people have a disinclination 
to leave the workhouse afterwards, so tiiat they become a permanent expense 
upon the citizens of Dublin. 

lOjM. Why do you think tiiat classification in the adult female wards in the 
union is impossible? — They are a fluctuating po[mlatlon, and t!ie accommodation 
that that would necessarily enhance would add very considerably to the expense. 

As far as our arrangements have gone, economy is oue very material object with 
us ; wc iiave been aule to accommodate our paupers, perhaps, at a less rate almost 
than any other workhouse, taking into account the expense of provisions in the 
metropolis. 

1059. Is the Committee to understand that tliere are two difficulties with 
regard to classification ; the first as regards the expense, the second as regards 
the uncertainty of the character of the persons admitted ? — Precisely so. 

1060. Would it be difficult to discover wdio are well conducted and who are 
not, until they have been some time in tlie institution? — Yes ; but independently 
of that, the accommodation required in the workhouse would increase the expense 
very considerably. Our workhouses are built with a view of acccmmodatiiig a 
certain number; and if you are to insulate those buildings for classification, it 
would add very considerably to the expense, as well as involve an increase of 
the staff. 

1061. Do you think that the establishment of a hospital for the relief of the 
venereal disease in females, siifl&ciently large for the requirements of the town, 
would have a great eS’ect in keeping prostitutes out of the workhouse? — There is 
no doubt about it ; it would be the best policy, in my mind, that the Government 
ever adopted. 

1062. Is it the case that a great number of the prostitutes who enter into the 
workhouse come in under syphilis, and then remain ? — They do ; they come 
there to be cured, and in some cases they have even come there I'or very base 
purposes; cases liave occurred where they have come in to takeaway virtuous 
females for the purpose of prostituting them. 

1063. As procuresses ? — Yes. 

1064. Have you known instances in which they have been successful in 
alluring voung and virtuous females out of the institution ? — I have ; and I have 
known cases where, from close inquiries, it has been detected in lime to save 
them ; but in some cases it has not come to our knowledge until it was too 
late. 

1065. Do you admit fever patients into the workhouse? — We must admit 
every one who is destitute; but we contract with another hospital for the recep- 
tion of fever patients. I am sorry to add, that the Hardwicke Hospital frofti 
necessity has been driven to close one of its wards, and that in some cases we 
are obliged to take fever patients into the workhouse at very great risk to ouv 
other inm-dtes. 

0.40. I 1066. Is 
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1066. Is that at the hazard of the geaeral health of the inmates of the institu- 
tion ? — Ye«, of 2,500 people, 

TOO/. M'ould it be possible to admit medical pupils into the infirmaries and 
hospital connected with a workhouse? — I think it could not be done. I think 
it would interfere w’ith the discipline of the house very materially. I would 
say that such is the difficulty of keeping up discipline in a workhouse, that it 
would be impracticable with due justice to the institution; besides, I think it 
would have other injurious effects; I think it would be too great a temptation, 
it would demoralise and upset the machinery of the house. Though I seta 
great value upon means being provided to enable medical men to acquire a 
knowledge of syphilis, both for tiie army and the civil service, I still hold that 
it would be a very unwise thing to afford that means in a workhouse. 

1 06S. Have you known many cases of relapse in fever patients who have been 
admitted to the hospital and infirmary, and then discharged into the general 
body ot the house r — I have. Economy is the great thing in a workhouse, and 
with that view we farm our fever cases out, and pay for them a day; but 
that being a very small price, it is probably not sufficient to recruit the health of 
the patients sufficiently, as is done in other hospitals, and they come back to us, 
and in too many cases relapse; for 8^. a day, which is 4 s. 8 d. a week, would 
not be sufficient to treat them fairly, and put them upon their legs, so as to give 
them a fair chance of ultimate recovery. 

1069. Are those relapses accompanied with the risk of imparting the fever 
to other patients in the house ? — Yes. 

1070. Have you noticed any effect of the reduction of the hospital grants 

to the city of Dublin, upon the admission of paupers to the workhouse? 
—There is no questhm that from 1849 , the period when the hospital grants were 
curtailed, up to the present time, it has thrown a very large additional number 
upon our workhouse. The people are driven, from necessity for relief, to be- 
come paupers before they can get relief; tliat occurs with sei-vants, and many 
m the middle ranks of life, from the want of hospital accommodation. People 
are obliged to become paupers, in order to entitle them to relief in a workhouse. 
Such cases are by no means rare; they have come under my own immediate 
knowledge, and I have been frequently applied to to admit padents whom I did 
not think entitled to relief at the workhouse, when it was evident that their sole 
object was hospital relief; and I have never given an order of admission until 
1 satisfied myself that they have used due diligence to get into the hospital, and 
have failed. 00 r > 



1071. Did they make themselves paupers for the purpose of obtaining 
medical relief in the workhouse ?— Precisely so ; and not only themselves, but 
their children also. 

1072. Do they, iu consequence, lose that position in socictv which enables 
them to obtain employment as servants ? — Thej' do. 

1073. Have you known many cases of that kind?— I have; and further 
than that I know, not only with reference to Ireland, but also to England, when 
once persons have been habituated to workhouse life, they are such people as 
1 .should be very sorry to employ; as far as regards agricultural labour, they are 
valueless ; I would not employ myself, in farming pursuits, a labourer who had 
spent two years m a workhouse. 



1074. Does that objection apply still more strongly to domestic servants?— 
1 tlimk It applied equally to domestic servants. 

Kershaw.] Are there many oases in which domestic servants con- 
tract syphilitic disease?— I would say not so manv; there are some. 

1076. Are there many among the labouring "class ?—J would say there are 
probably some agricultural and farming servants and domestic servants. I have 
never observed any particular class. 

■ I" y™*' “Ilioetioii cannot apply very largely to that class of 

individuals; you have stated that domestic servants contracting the disease. and 
going into the workhouse do not make good servants afterwards, and that you 
would not like to employ them? — Yes. 

1078. Then I ^_ked the question whether there were many domestic servants 
wlio contracted this disease. Your reply was, “ Not very many.” Then I put 
the same question with regard to the labouring classes. You think, with 
regard to that also, there are not many who contract the disease ; is not the infer- 
ence, therefore, that your remarks do not apply to a very numerous class, I 

mean 
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mean tlie numerous class of servants, and of the population? — My answer 
applied to towns ; I spoke as the vice-chairman of the North Dublin work- 
house ; and I also intended to show that syphilitic cases had very much 
increased in our union from the want of hospital accommodation elsewhere ; and 
I then endeavoured to show that in the year 1850 the applicants for relief were 
about 30 ; that they had gradually increased up to 1853 , when I think tliey 
averao-ed 150 . Of the class of people of which they were composed I am not 
prepared to speak, because the majority of that class of people lal)Ouring under 
&3']jl)ilis wish to conceal their circumstances; it would be very hard to say to 
what class of people they belonged ; I would say that probably they were pretty 
equal. 

1079. Chairman^ Did the remarks you made apply to persons who seek 
admissions from syphilitic diseases only ? — No. 

loSo. Did yoxir remarks apply to those who generally seek the workhouse for 
the purpose of obtaining hospital relief?- — Yes, from every disease. 

1081. Dr. Brady.~\ In your opinion, what number of beds would be sufficient 
to supply the wants of Dublin as regards female syphilitic cases? — I have not 
given mucli attention to the subject fui'ther than from my? coimexioii with the 
North Dublin Union. I would say 300 . 

1082. Do 3'ou think that would be quite sufficient to relieve all the Dublin 
unions? — I should rather have the authority of those gentlemen wlio have given 
more attention to a syphilitic hospital on that point ; but I would say 300 . 

10S3. It was stated here by a medical officer of one of the unions that the sup- 
port allowed to patients recovering from typhus fever was not sufficient, in his opi- 
nion ; is that your opinion ? — I tliink it is not sufficient to do the patients justice ; 
and I think the same argument would refer to the fact I have just stated ; that, 
with a view of keeping fever out of the North Dublin Union, « e farm out the fever 
patients to the Hardwick Hospital at a small price, far under what I should con- 
sider sufficient, so as to perfect their recovery, and in consequence of that there 
are many cases of relapse, which is just the reverse with the fever hospital at 
Cork-street, where they’ do not let their patients out until they are sufficiently 
recovered; but our object is economy, and we find a great difficulty with our 
medical officers, who invariably make an effort to establish the health of tiieir 
patients, and regardless of expense to do that wliich tlieir medical education tells 
them to be right, and we as guardians have to contend with that, and we 
find it extremely difficult sometimes to keep them within bounds; for, although 
we have a special dietewy, the deviations from it are many; but oar expenses 
would run up too high if we did not exercise that control ; and this is occasioned 
by the want of fever, syphilitic, and other hospitals of that nature. 

1084. Do not you tliink it would be cheaper in the end if the medical officers 
had the power to order, without the superintending control of the Board of 
Guardians, such nourishment as they’ thought propel* for the advantage of the 
patient ? — As a medical man, I would say, yes ; but as a guardian, I would not 
give that power. 

10S5. I am speaking as regards the ultimate economy ; do not you think that 
a man being restored to health by proper nourishment would be sooner removed 
from the workhouse, and thereby lessen the expense to the union? — Anywhere 
but in a workhouse ; in a workhouse you must hav'e a detached hospital to carry 
tiiat into effect. 

1086. I am speaking of the ultimate economy to the union? — I have stated 
that there is no doubt at all about it anywhere but in a workliouse; in a work- 
house the abuses would be too many, and the expenses would be too great ; 
irrespective of a workhouse, I would say, yes. 

1087. Mr. Perej/.] You said that agricultural labourers lost muscular power 
in the workhouse ; to what do you attribute that ? — To the want of employment ; 
employment is tried, but we find it impossible to employ paupers successfully 
on a hirge scale. 

1088. Dr. Brady.] Has the dietary anything to do with it? — We certainly do 
not overfeed them ; our dietary is very economical; our present rate is about 
l5. 8 i/. per week for au able-bodied pauper; the expense has been gradually 
increasing ; provisions have been getting up, but our last statistical returns show 
that our able-bodied paupers stood us in 1 s. 8 d. Then we allow 3 d. for cloth- 
ing, and 8 d. establishment charges ; establishment charges include the salaries 
ot the doctors and the staff of the institution, and things of that kind ; the expense 
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of a in the hospital is 2^., with the Zd. for the clothing and the Zd. 

establishment charges, which is about Ad. more than the cost of our able-bodied 
paupers, so that the diet, no doubt, may have something to do with it. 

io 8 q. In vour opinion what would be the proper expense attendant upon each 
bed in*the Lock Hospital, taking a bed by the year; supposing tliere were 300, 
■what would they cost ?— -Taking them upon the average, I should say 10 per 
head per week. *I should i-ather some person more conversant with that parti- 
cular subject would give an opinion. The Cork-street Hospital, into the details 
of which a gentleman here will be prepared to enter more fully than I can, would 
be a very fair criterion to judge by. 

lOQo. How do you reconcile tlie fact of its costing IO5. a week for syphilitic 
cases, when you do not allow a pauper to cost 3 j. a week? — The secondary 
symptoms necessiiate very e.'cpensive treatment. There has been strong evidence 
to show that patients under secondary symptoms are a very expensive class of 
people. In the first place, cases of primary symptoms are not so expensive ; but 
i should think, to do the thing fairly, taking the average of primary and secon- 
dary symptoms, it would cost 10 s. 

iog». Have you any knowledge of the treatment observed in the Lock Hos- 
pital in secondary cases? — Unfortunately that hospital is closed against pupils; 
and myself, with others, felt the injurious effects of that when pupils; and con- 
sequently I am sorry to say that that branch of education has not the same 
facilities in Dublin that others have, unfortunately so for the army and the civil 
service too. 

1092. Do you know whether sarsaparilla, which would be the most expensive 
medicine, I believe, which would be applied in secondary symptoms, is not very 
commonly used in public hospitals, and more particularly in the Lock Hospital? 
— lam quite aw’are of that. 

1093. You are aware that it is extensively used ? — Yes, not only in the Lock 
Elospital, but in all others. 

1094. Mr. Percy.'] What does your medical staff at the North Dublin Union 
consist of? — We have permanent staflf two medical officers, a resident apothe- 
cary, and when tliere is a pressure we allow an assistant. Sometimes we are 
obliged to have a second assistant; but the permanent staff is three. 

1095. Do you think that sufficient for 2,500 persons? — We generally have 
close upon 00 per cent, either in the hospital or infirm. 

1096. Dr. Sradi/.] What is the amount of money paid for drugs by the 
North Union yearly? — It varies. 

j 097. What is the average ? — About 300 1 . a year. 

1098. Mr. GroganT] Would not a great number of those cases to which you 
allude be chronic cases? — Yes. 

1099. Mr. Kershaw.'] Has the number of paupers been diminished in the 
last two or three years in your union ? — It has increased, particularly the per- 
centage of the sick ; it would go very close upon 50 per cent. I would say 45 
per cent. 

Jioo. Mr. Pert'y^ You have three medical attendants to 1,500 patients? — 
Three permanent; but at present we have one assistant in addition, and some- 
times we have two assistants, according as a pressure comes. It works our 
medical men very hard ; but they are men of very superior accomplishments 
and education, and they are very well able to do it. 

! 1 01 . Dr. Brady.] Not a few' of the medical men in the union lose their lives, 
I suppose, by fever ? — I cannot say that is the case in our union ; we are very 
careful of our medical men. 

1 102. Chairman.] Do you put in a return of the number of paupers in the 
hospitals of the North Dublin Union during each of the last four years ? — 

Ido. 



[The same was delivered i?i, and is as follows .*] 



.return 
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return of the Number of Paopers in the Hospitals of the North Dublin Union during 
each of the last Four Years. 



Dr, V. F. Brad>i. 



S iiay i'554. 




Daniel F, Bradt/. 

Dr. William Henry Porter, called in ; and Examined. 

11 03. Chairman.'] ARE you Professor of Surgery in the College of Surgeons Dr. W.E. Porter. 

in Dublin ? — I am. 

1104. With what hospital are you connected ? — The Meath Hospital. 

1 ] 05. What position do you hold in that institution 1—1 am one of the sur- 
geons to it. 

1 106. Will you state to the Committee the general history of the hospital? — 

It was founded at the time that the county infirmaries were established in 
Ireland ; at that time there was a hospital ready built in the Earl of Meath’s 
Liberty; and I believe, with the object of economy, it was selected to be the 
County of Dublin Infirmary ; and from that time the two establishments have 
been associated under the name of the Meath Hospital and County of Dublin 
Infirmary, under one roof. 

1 107. At whose expense was it built? — I cannot tell ; it was a very old estab- 
lishment in the Earl of Meath’s Liberty, 

11 08. Was it established in 1776 as the County Infirmary? — Yes; it was in 
existence before that as the Meath Hospital. 

1109. What accommodation for patients is there in the Meath Hospital ? — 

Sixty-four beds, as belonging to the County Infirmary, to the infirmary portion 
of it ; 36 for fever cases supported by the Government grant. 

1110. Is the Government grant applicable then to any portion of the expenses 
of the hospital, except those connected with the fever beds? — To nothing 
but the fever beds. 

nil. When was that grant first given ? — It commenced in January 1828 . In 
the years 1826 and 1827 , fever was dreadfully rife in Dublin, and at that time 
the Government built wooden sheds on the grounds of the Meath Hospital, and 
pitched tents, which accommodated above 200 patients ; and they employed 
the vacant wards in the building itself for convalescent patients. When that 
epidemic subsided, the Government thought, for I believe it originated with 
them, that the empty wards in the house might be applied vvith great value to 
the maintenance of fever beds, as a check to the progress of any future epidemic; 
and they applied to us to know if we would give them those wards. I have a 
letter, I think, in the time of the late Lord Melbourne, when he was Secretary ; 
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Dr. U*. 11. Po7-ur. and the Lord-lieutenant got those 36 beds under the total control of the Govern- 
ment, and solely for fever purposes. 

8 Maj ib^4. 1112. Put that letter in ? — It is not the original letter, it is only a copy, but 

I will put it in if the Committee wish. 

\_The Witness delivered in the following Letter .*] 

GcntlemeD, 

Having submitted to the Lord Lieutenant your registrar’s letter of the 8th instant, 
suggesting by your directions that 36 beds be retained in the Mejith Hospitsil, for the 
accommodation of persons affected with fever, the probable annual expense of which is 
estimated at 551 1. 14 s. 4 d., I am to signify his ExceUency’s approbation of the same, and 
to acqujunt you that these 36 beds are to be placed at the disposal of his Excellency, to be 
occupied iu such manner as may appear best adapted to prevent the spreading of fever in 
Dublin, and that no charge shall be made except for these beds, which shall be occupied by 
fever patients, as the sum to be granted is to be applied exclusively to the support of these 
patients. His Excellency also desires that a return shall be made quarterly to tlie General 
board of Health of the number of fever patients admitted, discharged, and dead, the number 
of beds occupied during the quai’ter, and the expenses attendant thereon. I am to acquaint 
you that the above arrangement is to commence on the 5th of January next, 1828. 

I have, &c. 

(signed) William Lamb. 

1113. What was the amount of the g-rant in 1827 r — 700 1. and odd, I think. 

1114. Has it remained at that sum ever since ? — It has not ; the grant is given 
by estimate. In the begining of the season we get orders to make an estimate 
of what the probable expense of those 36 beds will ba ; that estimate is sent in, 
and of course whenever it can be done, we keep within that estimate ; but on two 
occasions, when prices were very high, we were obliged to exceed the estimate, 
and the Government paid it. 

j 115. What is the sum wdiich has been paid wdtliin the last two years r — The 
last two years have come down to 560 /.; for there have been 10 percent, 
reductions on two occasions. 

7 iiC. What was the date of the reductions? — The money is at present 567 /.; 
it has been cut down from above 700 1. There has been no reduction for the 
last two years. 

1117. Does this sum differ from the grants to other hospitals? — It is 
not annually voted by Parliament specially for the hospital; it is a charge on 
the Concordatum Fund. 

11 18. Is the Concordatum Fund a fund annually voted by Parliament, and 
placed at the disposal of the Lord Lieutenant for charitable purposes?— I 
believe so. 

1119. Does the Parliamentary grant cover the whole expense of the fever 
ward iu the MeaOi Hospital ? — It does. 

1 1 20. Are any of the other funds of the hospital applied to the support 0* 
the patients in the fever wards? — None that I know of. 

1121. Mr. Grogm?\ If the Parliamentary grant were withdrawn, have you 
funds for the maintenance of those wards? — Not for the maintenance of a 
single bed. 

1122. Chairman.'l How are patients admitted to those wards ? —The fact of 
having lever, and applying. 

1 123. Mr. Percy.] Was the last grant sufficient to maintain the 36 beds ? — 
No, it is not ; we keep the beds, but they are not always full ; it depends very 
much upon the applications and the prevalence of fever at the time, whether they 
should be completely full or not, and it has so happened that we have never been 
able completely to fill them since the grant has been diminished. 

1 1 24. Dr. Bradi/.'\ Then fever is less prevalent in Dublin than it was ? — 
\es. 

1 125. Mr. Kerskaw.1 Have you any voluntary contributions to this hospital? 
— Not to the fever part, but to the infirmary part ; there are what we term 
subscriptions. 

1126. Mr. Percy.] To what number have you reduced the fever beds? — We 
have not reduced the number of beds at ail ; and in the event of fever being so 
prevalent as that they should be occupied, I think we should make the attempt 
to occupy them, trusting that the Government would give us the difference; 

because 
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because on occasions when the expenditure has exceeded the estimate the Govern- 
ment have paid it. 

1 127. Mr. Kershaw^ You mean to say that the beds are not wholly occupied 
at all times, and then your expenses would be less? — Yes. 

1128. They would be greater if the beds were all occupied? — Yes. 

1129. Mr. Whitmore.'] The fever has not been so prevalent since the grant 
was reduced, has it? — It has not. 

1 130. You have not been tried ? — We have not been tried ; we have the beds 
there, and of course they are maintained, and we have the establishment quite 
ready. 

1131. Chairman^ What class of patients are generally admitted to the fever 
wards in tiie Meath Hospital? — They are generally humble farmers, country 
labourers, and artisans from the neighbourhood of Dublin, what we call journey- 
men workmen, and so on, and occasionally servants ; gentlemen sometimes send 
their servants when attacked with fever. 

1 132. Are they not persons in the condition of paupers ? — By no means. 

1133. Mr. Percy.] Do you make a selection? — We do not, but sometimes 
they go to other places ; of course, as I mentioned before, any poor person 
suffering with fever has only to apply, and we take him in. 

1134. Mr. Kershaw.] But generally the patients are of the class you describe? 
— Yes, very humble fai-mers, cottiers, labourers from the country, artisans, 
workmen in factories, and that description of people. 

1135. And gentlemen's servants? — Yes, but of that class there are very 
few. 

1136. Mr. Grogan.] Do those gentlemen’s servants bring recommendations 
from subscribers ? — To the other part of the hospital they would ; having fever it 
is not necessary. 

1137. Chairman.] Is the Meath Hospital one of the most important educa- 
tional establishments for fever in Ireland ? — We endeavour to make it so. 

1138. What number of pupils annually pass through the hospital? — They 
vary ; but our average is 77. 

1139. What fees do they pay? — According to the length of time for which 
they enter ; it is 12 guineas for a year, and seven guineas for only six mouths. 

1 140. \Vhis it in the Meath Hospital that the modern system of clinical instruc- 
tion was first introduced in Dublin ? — It was, by the late Dr. Graves. 

1141. Do you consider that it is indispensable for a school of medicine that 
tlie fever patients should be admitted into an educational hospital ?— I think it 
is the gTeatest possible advantage to make the education as perfect as possible 
in one house. 

1142. Have the pupils in the Meath Hospital the advantage of seeing the 
treatment of all diseases ? — They have. 

1143. Do you grant a certificate of attendance? — Yes; and sometimes special 
certificates for particular attention. 

1 144. Is that certificate, or a similar one from another hospital, necessary for 
obtaining a degree in the College of Surgeons? — Yes; hospital attendance is 
indispensable for a degree or a diploma. 

1145. To whom are the pupils’ fees paid? — To the medical men who instruct 
them. 

1 146. Are they brought into the accounts of the liospital ? — No. 

1147. Do the medical attendants of the hospital receive any other payment 
except that derived from pupils’ fees ? — No. 

1 148. Do the physicians and surgeons receive any other emolument derivable 
from the hospital ? — No. 

1:49. Have they surrendered the sum of lOOZ. a year, which they had the 
power of claiming under the provisions of 13 & 14 Geo. 3 ? — Yes; that is given 
up for the use of the hospital. 

1 J 50. By whom are the medical oflBcers of the hospital appointed ? — By them' 
selves ; they fill up their own vacancies. 

1151. Has the governing body nothing to do with their appointment? 
— ^No. 

1 152. Do you think that that system works well ?— Most admirably. 

0.40. I 4 1153. Is 



Dr. W. H. Portev. 
8 May 1854. 
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Tn.W.H.PorUr. 1153, Is it foiiiirl that men of the highest position in the profession are 
elected as officers of the hospital : — That is a very difficult question to answer ; 

8 Mar 1S54. because a man becomes high in his position in consequence of being elected, and 
after that. 

1154. Do you obtain the sendees of men of sufficient medical position to dis- 
cliargT^ their duties properly ?— Yes ; and it is likely always that good men will 
be ciioseii from the inode of election, because the character of the hospital depends 
altogether upon the way in which it is worked, and it is the interest of the 
medical men that there should be good officers in the hospital. 

1155. Dr. Brady.'] You would not like to throw it open to competition to the 
profe:^<ion ? — It is open 5 every man who is a licentiate of the College of Sur- 
geons is eligible. 

1150. It does not follow that because a gentleman is educated there he should 
be suro-con of the institution? — Certainly not ; but it operates in this way ; of 
course the men wlio are the electors would be much more likely to be acquainted 
with fl.e men whom they have taught, and their capabilities, and I think it is 
only reasonable to conceive that they will be move likely to select a man whom 
they know to be a good man than a person whom they do not know. 

1 157. Do yon know any case of a man being elected as surgeon to that insti- 
tution who did not originally belong* to the school? — Not one ; but I would 
e.xplain it in the way I say. 

1 15:^. Tiien, in reality, the medical officers ai-e appointed e.xclusively from the 
junior staff of the institution? — It has worked so with respect to the surgeons, 
but not so with regard to the physicians. I remember two or three instances 
differently. 

ii5p. *Mr. Kershaw.] May any properly educated man become a candidate? 
— Any propei-ly educated man may become a candidate ; there is no exclusion, 
further than that kind of exclusion of which I speak, that the medical 
officers would be much more likely to select a man with whom they are 
acquainted. 

11 ( 3 o. Brady.] Are you aware, that in Guy’s Hospital and St. Thomas’s 
Hospital the surgeons are chosen by the goveinors of those institutions? — Yes, 
there are various modes of election ; sometimes by the governors, sometimes by 
tlie subscribers at large ; sometimes by mixed boards, sometimes by the medical 
men alone ; and, as far as I have been able to observe, I think tlmt otir system 
works the best; we have never had a division or dispute; the officers work 
cordially together, and everything turns out in that way for the benefit of the 
patients. 1 think, in a difficult case in the Meath Hospital every officer is as 
much interested in its success as the person under whose special care he is. 

1 1 61 . Chairman.] Do you think that tiie payment of the medical officers of a 
hospital by fees is preferable to payment by a fixed salary ? — I think .the medical 
officers ought always to have the fees, because it is a stimulus to exertion, although 
a trifling one. 

1 ifiu. Dr. Brady.] You think that a fixed salary would be injurious ? — I would 
not go so far as to say that it would be injurious ; but, suppose them to be equal 
sums, 100/. a year salary, and 100/. a year from the pupils, I consider that the 
latter would be infinitely better. 

1163. Mr. Percy] There is a suggestion in the Report of the Commissioners 
of 1842 to this effect, that “ if an arrangement were made that fever patients 
should be received as well from the county as the city of Dublin, in the Cork- 
street Fever Hospital, on the recommendation of dispensary physicians, that 
hospital with its present means and accommodation might probably be found 
adequate to the necessities both of the city and adjacent parts of the county.” 
Is there an objection to such au araalg’amation of the two, or, at all events, with 
regard to fever? — I am not so conversant with the working of the fever hospital 
in Cork-street as to speak to that. I suppose it would be all that would be re- 
quired so far as regards recovery, but the particular value of the fever cases 
iu the Meath Hospital is educationary. 

1164. Chairman.] By that means every form of disease is presented to the 
pupil under the same roof? — Certainly. Of course if a fever case is brought into 
the Cork-street Hospital, I have no doubt it would be well taken care of, and 
the patient would recover just as well as in the Meath Hospital. 

1165. Mr. 
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1165. Mr. Percy.'] The Meath Hospital mio-ht, -without the Parliamentary 'DT.W.H.Fo>-ter. 

grant, receive fever patients, might it not? — Not -without a Parliamentary grant; 

it could not. ^ 8 May 1854. 

1166. What other classes of disease do you receive? — Accidents, injuries 
and chronic disease ; the other part of the hospital is principally surgical. 

1 167. Of the 64 beds, have you none that are beds for chronic cases and phy- 
sicians’ cases ? — We have, but we could not take in a fever case amongst them. 

1168. It is always done so in London ? — Such things maybe done in London ; 

I know if a fever patient in Ireland were brought into the hospital and placed 
among the other patients, they would soon find the evil of it. 

1169. Dr. Brady.] Is the fever department of your hospital separate' — It is ; 
it occupies an entire floor above. I would not allow a patient in a maculated 
fever in Ireland to be placed next to a patient of mine. 

1170. I believe the Dublin schools are very celebrated for anatomy? — 

They are. 

1 171. And the qualification for a Dublin surgeon is of a very high class ? — 

It is generally considered so. 

1 172. Chab'man.] What is the distance of the Meath Hospital from the Cork- 
street Hospital? — Probably a mile and a half or two miles.' 

1173. Mr. Percy.] Might not your pupils attend the fever cases in the Cork- 
street Hospital.? — I think not; I do not think the Cork-street Hospital was ever 
open for pupils. 

1 1 74. Chairman.] Does the Cork-street Hospital admit pupils ? — I think not. 

1175. Mr. Pei'cy.] Supposing the Cork-street Fever Hospital were to admit 
pupils, would there be any objection to taking a-way ihe fever beds from your 
hospital ? — I would rather you would ask about the propriety of admitting pupils 
of some gentleman connected with that hospital. I should rather apprehend it 
would be a hazardous experiment to let a crowd of young men into extensive 
fever wards; as it is, we lose every year three or four per cent, of our pupils 
from contagious fever. 

1176. Chairman.] Is there any other institution in Dublin in which all forms 
of disease can be studied by pupils under the same roof? — There is the Richmond 
Hospital. 

3177. Is that the only one in Dublin ? — I do not know whether they admit 
fever cases into Steevens’ Hospital ; but if they do, that would be available too. 

1 178. Do many medical students, either preparing for or in the employment 
of the Crown in the army or navy, study at the Meath Hospital ? — Great num- 
bers, I should think. I was curious enough, in company with the apothecary of 
the hospital, the other day, to go through the Army List, and of those whom we 
knew we found that one-twelfth of the men in the medical branch of the British 
military service were educated at the Meath Hospital. 

1179. Do they ever come there after they have obtained commissions r — 

Frequently. 

1180. To perfect themselves in their studies? — Either to renew or keep up 
their knowledge. We admit them always perfectly free; every one in the army 
is perfectly free to attend the hospital, and they frequently do so, and men very 
much advanced in rank too. 

1183. Mr. Percy Would you receive fever patients from the union work- 
houses? — We have never been tried, so that I cannot exactly answer the ques- 
tion. It has never been proposed to tis so to do. 

1182. Chairman.] How is the Meath Hospital managed; what is the con- 
stitution of the Board of Governors ? — It is under the general regulation of wlmt 
we call the standing committee, elected from subscribers of two guineas a year 
each. There are 21 gentlemen elected annually ; a man must be a subscriber 
of two guineas annually, or of 20 guineas in one payment, to be qualified to be 
on that committee. 

1183. Are the same body eligible for re-election every year, or do they go out 
by rotation ? — ^There is no limit ; they may be re-elected, or not. 

3384. Are they generally re-elected ?— Practically, they are generally re-elec- 
ted, for we seldom elect a man at all unless we know that he wishes it, and that 
he will be attentive. 

1185. Is the Government -ward equally under the control of this managing 
body -with the rest of the institution? — Fully. 

0.40. K Are 
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Dr. IV. H. Porter. 



8 May 1854. 



1 186. Are there lecture rooms cormected with the hospital ? — Not for any- 
thing but disease ; they are merely for clinical lectures; 'we do not teach anatomy 
or any of the other things there. 

1187. Is there a dispensary connected with the institution? — Extern patients 
arc prescribed for in great numbers every day. 

11 88. Are venereal patients treated in the hospital r — Females, never. There 
is, I should mention, a special order on the books from the governors, that vene- 
real cases of all descriptions shall be excluded ; oocasiouallj, however, we endea- 
vour to evade it with respect to males, but never with respect to females. 

1 1 80. Dr. Brady.'] Do you think it would be well that tlie Lock Hospital, or 
a portion of if, should be open to pupils? — I remember the old Lock Hospital in 
Dublin, and it was largely attended by pupils ; it was found to be very beneficial, 
I do not speak theoretically on the subject, but 1 remember it practicuily at 
work, 

nqo. It would be of essential service to the medical profession in Dublin if 
tlie Lock Hospital in Duldin were to be thrown open ? — Provided that males 
were admitted into it. 1 do not think it would do any good to admit pupils into 
the hospital if there were females only. 

1191. It has been stated here that the great difficulty, and the necessity for 
having a Lock hospital, arose from the fact that pupils did not have an oppor- 
tunity of knowing the disease in the female; is that the fact? — It is the fact 
that lliey have no opportunity of learning the venereal disease in females. 

1 192. And consequently it would be advisable that pupils should be admitted 
to a certain number of wards containing classified cases? — It would be very 
desirable that they should ; but I cannot conceive of their opening the female 
wards alone, and excluding the males, in instruction. 

nOv- You have an institution now for females; vou have none for male.s? 

—Yei: 

1194. You also stated that you take an opportunity of admitting male 
sy’philiiic cases into your hospital, with a view of teaching the pupils? - We do, 
but they are very limited ; aud I believe in other hospitals they do the same; 
but females are excluded everywhere, I believe. 

1 195. In your opinion, it would be well to have a hospital for males as well 
as females ? — I think so ; but if we cannot have that, I should be glad to have 
females alone. 

1196. C/iairman.] Does any medical man reside in the hospital ?— Only the 
apotltecary and one of our advanced pupils. 

1197. Can you give us tlie names of the surgeons who now attend the hos- 
pital? — Yes. Sir Philip Cramptou, I come second, Mr. Smyly, Mr. Ryiui, Mr, 
George Poi-ter, and Mr. Maurice Collis ; they are the surgeons. Dr. Stokes 
and Dr. Lees are the physicians. 

1198. Dr. Bi'ady.] Have you such people as dressers analogous to those in 
the London hospitals? — No, 

1199. Mr. Percy.] Who does the dressing?— We generally select the atten- 
tive pupils. 

1200. Dr. Brady.] Do you not think dressevships are essential ?— What 1 
nieim is, we have no class of pupils who pay an additional sum for the additional 
privilege. 

1201. Are you aware that those dresserships are thrown open in London? — 
I was not ; but we have dressers in this way, namely, that where we see young 
men willing to avail themselves of it, we give them the work to do. 

1202. C/iairman.] Do all the pupils in the hospital attend the fever wards at 
the same time that they are studying in the other wards ? —We have an ar- 
rangement that we attend on alternate days. The surgeons attend, say, on 
Monday, and the physicians on Tuesday, so that we do not clash with each 
other; but when the physician is going round, the fever wards are open to all 
the pupils. In the same way, when the surgeon is going round the surgical 
wards are open to all the pupils. There is no separate entrance for study for 
eitlmr. A young man entering the hospital enters for all. 

1203. And continues his studies in fever at the same time as in other things ? 
—Yes. 

1204. Mr. Percy.] Are the fever wards in a separate building? — No, they 
are in the upper storey in the same building. 

1205, Mr. 
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1205. Mr. Grogan.'] The original locality of this institution was on the Dt. W. H. PortcT. 

Coombc? — Yes. 

1 206. And it is one of the poorest districts in the city of Dublin ? — Yes. 8 May 1854. 

1207. And its present locality is not much of an improvement, is it? — It is a 
wretchedly poor district ; it is only improved by being nearer to the country 



and more open. 

1208. Chairman?^ Is it your opinion that if the grant were withdrawn you 
would be able to raise sufficient subscriptions from private sources in Dublin to 
keep the Fever Ward open ? — I do not think we should be able to support five 
beds by subscription. 

1 209. Why do you think so ? — Because the subscriptions to all the charities in 
Dublin of late have greatly fallen off, and particularly to our own. 



1210. Mr. Kershaw.] How do you account fovthe subscriptions falling off? — 
I cannot account for it ; of course it is an old story to say Dublin is poor and 



becoming poorer every day ; I think that is the case. It is not my business to 
enter into the statistics of Dublin, or to say why it is the case ; but my impres- 
sion is tJiat it is greatly poorer than it was some years ago. I can mention a 
striking instance as an example : We were in the habit many year’s ago of having 
a charity sermon almost annually for the benefit of the hospital, and in the year 
1813 we collected 273?.; after the charity sermon in 1843 our collection was 



27 1 . ; and we have never attempted latterly a charity sermon at all, because we 
found that it was not worth the trouble. 



1211. Dr. Brady.] Do not you think that the fact of the poor-rates being 
lieavy in Dublin has tended to do away with private charity? — Most unques- 
tionably ; it may sound rather strangely, but iu the last year the income lax 
has been mentioned as a special reason why men cannot afford to give a half- 



peuiiy. 

1212. Chairmaii.] Are there any hospitals in Dublin which are supported 
exclusively by voluntary contributions? — I do not know of one. 

1213. Is not that tlie case with the City of Dublin Hospital? — No^; I believe 
the City of Dublin Hospital is principally supported by tlie funds given by the 
pupils. 

1214. Mr. Grogan.] How is Mercer’s Hospital supported? — It is not sup- 
ported by voluntary contributions alone ; there is an endowment. I venture to 
say that there is not one hospital in Dublin supported by voluntary contributions ; 
and I would go further, and say, that there could not be one. 

1215. You mean by annual subscriptions? — Yes. 

Mr. Kershaw.] You say' that there is not one hospital in Dublin sup- 
ported by voluntary subscriptions alone, and you think that one could not be so 
supported ? — I do. „ 

1217. Dr. Brady:] Was not the Whitworth Hospital closed m consequence ot 
the want of funds ?— It was. 

1218. And its locality was good; in a proper place? — Yes ; and 1 believe 
there were other hospitals which were closed temporarily when their own tunas 
failed in bad times, because they could not get voluntary contributions to talve 
their place. If we depended entirely uj3on voluntary contributions, we might 
shut up three-fourths at least. 

1239. Chairman.] Would that ruin the Medical School of Dublin F— It would 
be utter ruin to the Medical School of Dublin. 

• 1220. Mr. Percy:] What steps do yon take for the purpose of obtaining sub- 
scriptions? — Personal solicitation; in fact, every means: we send round onr 
registrar, we go ourselves, we speak everywhere for it; vve have tried chaiiiy 
sermons ; iu fact, we have used every means that could be used. 

1221. "iAw Grogan.] Have you tided public dinners? — No; I doubt if that 
would answer in Ireland. 

1222. Mr. Percy:] Have you tried concerts, or any other expedient?— 
'I believe that is tried in respect to other institutions, but I do not know 
whether it is productive ; we have never tried it with respect to tlie Meath 
Hospital. 

1 223. Chavinan:] Are you aware that the high position which the Dublin 
Medical School holds in the world is very much owing to the superior quality 01 
the medical education which is afi'orded in the hospitals ? — Certainly. The repu- 
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Dr. H. Porter, tation of the Dublin Medical School was originally based upon its anatomy; but 

of course, having obtained that reputation, we spared no labour to preserve it. 

8 May 1854. 1224. Kershaxo.'] Naturally, if institutions of this kind could be main- 

tained by voluntary subscriptions, there would be an equal means of obtaining 
medical education? — Certainly; all we want to maintain is the hospital. 

1225. Lord ./I. Herveyl] Is the fever department of the liospital su[>ported 
at all by voluntary subscriptiunr — No ; it is supported entirely by the Govern- 
ment. 

1226. Dr. Bradyi] I believe candidates who are rejected by the College of 
Surgeons in Dublin do not find great difficulty in receiving a degree elsewhere 
in some instances ? — Being a professor of the (College of Surgeons, I do not like 
to make invidious comparisons, but it is a fact that many whom we have re- 
jected have passed elsewhere. 

1227. Chairman.'^ Comparing the course with other schools, is it stricter ?— 
I think it is ; and as far as 1 know, the examination is much more strict. 

1228. Lord .Herffij/.] Are there hospitals in Cork, Belfast, or other large 
towns in Ireland r — There are. 

1229. How are they supported? — They are supported in different ways; I 
believe principally by county grants. 

1230. None by Government grants? — Every county hospital in Ireland had 
that 100 1. a year of which I spoke, from the Government. 

1231. That is now done away with ? — It is gradually lo die off', in proportion 
as the present possessors move away. 

1232. Do you think Dublin is less able to support, by voluntary contributions, 
charities of this kind than other towns? — I have not the means of drawing 
comparisons. 

1 233. You stated your opinion, that Dublin could not support these clmrities ; 
I want to know if you can account for the fact why other hospitals have been 
supported by voluntary contributions,, not by Parliairjeritary gnintSi? — It is a 
fact that I cannot speak to ; they are supported by grand jury presentments. 

1234. Mr Percy!] How many vacant beds have you had, on an average, in 

the fever ward? — They vary so much; but I should- say probably, tvikiog one 
day with another, we have had 10 beds not filled. ‘ 

1235. Chahinan.] Does tliat arise from your rejecting applicants ?—^No ; we 

never reject an applicant. ' ; ' 

1 236. Does the South Dublin Union ever send patients to yoii ?— I thinlc not ; 
the poorhouses of the county, especially in the ueighbqurliood.iof Balbriggan, 
have sent us up fever cases, and T.ve have always taken tliera; I recollect some 
few cases, especially from Balbrig-gan. 

1237. And from any. of.;the other country workhouses ?-^i shoujld, .think not; 

it was established. for the county of Dublin. 

1238. I mean the other county workhouses ? —They may hay|e.i.one.sby Out I 

do not recollect. ' 

^ 1239. Mr. Percy.] Do more sick people apply than you- cani accommodate r-^ 
Not in the case of fever, but in other cases infinitely more. <■,: ; 

1240. Lord A. //ertJ0y.] Yen mean in the infirmary r^T-Yesl- wish never 
to refuse fever cases, because the hospital was established Tor, purpose of 
checking the progress of the disease, and whenever :\re lay-, our. hands pa fever 
cases we take them. ' i . ,,, 

I24ii Do you consider the present Parliamentary grant ample. ;fp?/'the;rnain- 
tenance of the Fever Hospital ?!— I think the present rgisint iwoilild apt; be ample, 
but the Original grant would be aniplp for the consta.nt supply of. 86, beds. 

1 242. You say you never refuse a fever patient? ^ We do -not^; ' j' ' 

243.; Chairman!^ Looking into the returns which have been given Ju.by the 
surgeons of the North Dublin Union, showing a. great inerease., of . fever in 
Dublin of late years, how can you account'for. their not . applyingi ta the Meath 
Hospital ?-^I Ainfc the poor-law persons.have no. relation whatever, .rby, compa- 
rison, with us; we deal with a different class of persons- altogether^: we J.mye 
nothing to do with the destitute; those w'ho come to us are. generally fjie’.poor 
persons of the county, the labourers and artisans; a class of people, altogether 
above seeking poor-law relief, and a class of people who M'ould almost rather die 
than apply to the workhouse. 

1244. If 
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1 244. If ^ pau|)er applied for admission, would you admit him ? — Of course, Dr. rr. H. Porter. 

if a pauper applied among the extern patients, and we saw that he had fever 

on him, we should admit him. 8 May 1854. 

1245. Mr. Perc^.] How is it that paupers do not apply to your hospital? — 

The paupers go to the poorhouse at once ; tliey do not apply to us. 

1 246. Do they prefer tlie workhouse ? — They do, because they will be kept 
there after ; whereas in our hospital the moment a man is convalescent he must 
quit us ; we do not keep a man a minute after his recovery. 

1 247. Chairman.'] Does a patient ever go from the Meath Hospital to the 
workhouse? — Very seldom. 

1248. ’Lord A.Htrve^.] With respect to the sufficiency of the present grant, 
you think that it is not sufficient? — I think the present diminished grant would 
not be sufficient to maintain the 36 beds in full operation. 

1249. Is it sufficient to maintain all the patients who apply to you? — At 
present it is, but if fever were rife in the county it would not. 

12,50. You have 10 beds vacant at fU'eseiit, have you not ? — At present we 
have 10 beds vacant. 

1251. Atpresent the grant is rather more than sufficient, is it not? — I think 
not; I think it i.s all employed, and I will tell you the reason. Last vear wesent 
in an estimate as usual, and it was found, from the dearaess of provisions, that 
our expenditure exceeded the estimate, and the Government met us and paid 
the excess ; of course we could not say that there was an excess granted to us, 
when our expenditure really exceeded the grant. 

1252. Chairman.] Did you send in an estimate to the Government for the 
support of the 36 beds ?— We did. 

1253. What will you do next year ? — Whatever we are desired to do. 

1254. Have the Government desired you to send in an estimate for a certain 

number of beds, or limited it to a certain sum r— They first of all established 36 
beds ; at the time of the diminution, I think in 1848 or 1843, they sent to us for 
the usual estimate, cutting off 10 per cent., which we were obliged to do. Tiie 
following year they took the estimate again, and diminished the estimate, and 
they cut ofi' 10 per cent, more, and brought us down to 500 1 . and odd, and this 
was to have been taken away, so as to be ultimately destroyed by gales, of 10 per 
cent, until we lost all. But in 1851 representations were made to the Lord 
Lieutenant about the schools, and tlie utter impossibility of working the schools 
without the hospitals, and I believe by his iriterest the further diminution was 
arrested. / . ' 1- • ^ • 

1 255. Was that representation made to Lord piareridon I' think so. ^ 

1256. Mr. Grogan^ You say thatin 1853 there was a supplemeutal grant ? — 

Yes; provisions yfcvQ niuch dearer, our expenditure exceeded the estimate, and 
the Government met us by making a sUppIenientail gi*ant. 

1257. What is the cost of provisions at present, as compared with 1'853 ? — 

I think it is increased. ' ‘ ' ' 

12,58. Do you consider that the last three or four years, during- which your 
grant has been at a permanent sum, have been bealtliy years or pthei^isef— I think 
healthy years ; we have- had no unhealthy 3'ears.sinae 1847.- . . : . - 

1259. In fact there has been no occasion to test, the sufficiency of^'.our reduced 

grant think not! ■ ; - ‘ 

1260. Lord y/. Jfervey.] Is it affixed grant.?— It -.is ;.-thete.;bas been.nio' fur- 
ther reduction since 1851. 1 " ^ 

iij6i. What was' the deduction upon'?— ^Upon the estim.'ate that was sent in ; 
we never had a fixed sum ; it was always doue by; esiitnate^ . ! 1 . 

1262. Mr. Pirej/;] Are your fevel' patients reqdired to' furnish anything for 
themselves while they are in the hospital? — ‘Nothing at all ; the hospital sup- 
plies them^with wine and everything that may be necessary for their- recovery, 
save some few things that are termed extras ; 'fur instance, chickens ;(-,wben they 

are required, the physicians pay for them themselves. - ' , . 

1263. But the patients themselves ai’e not required to procure clothing pr tea 
or anything else? — No. 

1264. C'Aatma«.] Have you any patients in the hospital . ho ;pay a small 
sum for their relief? — Notone. 

1265. -Dr. Brady.] What is the averagecost of a bed, taking theTever cases 
and chronic cases and others into consideration ? — I hat question must be put in a 
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Dr. jr. H. Porier. somewhat different form; if we take into account the whole expense of the place^ 

including a large staff, the registrar, the nurses, and so on, it is about 19 /. a year^ 

8 Mny 1854. I should say a mere fraction more than 1 5. a day. 

1266. Chairman.'] Can you tell wliat the average cost would be of the fever, 
patients ? — Much less than that ; I should imagine that a fever hospital would be 
maintained for less than an ordinary hospital. 

1267. Can YOU tell what the average cost has been of the patients in the 
fever ward? — Only with reference, to the grant; it is very difficult to separate 
them. The cost of a fever patient may be little or nothing in one part of his 
illness, and may be immense towards tlie latter end. We are starving him at 
tjje beginning, and feeding him with the best wine and everything else, at the 
latter end, to facilitate his recovery. 

12 ( 18 . Mr. W/iitmore.] Your diet is a great deal better than could be got 
iu the poorhouse, is not it ? — It is excellent. We have different scales of diet, 
according to the different degrees of illness; a full diet, a middle diet, and a 
low diet. 

1269. Chairman.] Is the diet arranged solely by the medical attendants in the 
hospital, without reference to the expense ? — Solely by the medical attendants iu 
the hospital, without reference to the expense. Where delicacies are required, 
and they do not come within the grasp of the funds of the hospital, the physicians 
buy them themselves. 

1270. Mr. Grogan.] Can you receive patients on payment? — No, we cannot. 

1271. Dr. Bra{/^.] Not from anywhere? — No, we cannot; the fact of our 
being a county hospital precludes it. Over and over again we have had offers 
from persons to pa3^ 

1272. Lord A. Hervey.] You have no means of knowing whom you admit, 
whether they are gentlemen’s servants or any one else ; you admit every person 
iu fever? — We admit every person in fever. 

1273. You would not refuse any one with fever?— No. 

Mr. Edward Bacon Stanley, called in; and Examined 

Mr. E. B. Stanley. 1274. Chairman^ ARE you Registrar of tlie Meath Hospital ? — I am. 

1275. What are the duties connected with that situation? — The general super- 
intendence oi the establishment, keeping all the accounts and books, attending 
the Board, receiving their orders, collecting subscriptions, superintending the 
provisions, the repairs of the establishment, and such things. 

1 276.' I)o you reside in the institution ? — I do. 

1277. Can you state to tlie Committee the sources of income of the Meath 
Hospital? — lean. 

1278. Have you the return for the past year? — The year before last; the past 
year is only just closed. The Government grant received that year was only 
442 I, ; but there was a sum of 157 /. which did not come into our account in 
consequence of being a few days after the time lodged by the Government. 

1279. Mr. Grogan.] That is additional? — That is additional, but it does not 
appear in our accounts of that year; it was received a day or two after the close 
of the year ; 599 L is tne entire amount. I take the year ending the 31 st March 
1854 , and the amount was 597 /. 145 . 9 <f. 

1280. What is the next item to the Government grant?— The next is 88i 
from the Parliamentary grant, to pay the surgeons. Dr. Porter alluded to that as 
given by Parliament to pay all the county surgeons, but they have surrendered it 
for the benefit of this institution ; that is payable under the Act of 13 & 14 Geo. 3 . 
Then there are annual subscriptions. Our donations were 26 1 . ; the bequests 
that year were 243 /. We only received one half the county grant that vear; it 
came in a few days after the right time. Y''e actually received 276 /; I85. 

w’e ought to have received, and virtually did receive a few' days afterwards, 
276 i. 18 s. 6 d., making a total of 553 /. I65. lO^f. 

1281. Chairman.] Can you furnish the Committee with a continuation of the 
return to be found in the ‘Report of the Commissioners of 1842 , down to the 
present time? — I will do so. 

1-282. When you speak of private subscriptions, are they annual subscriptions, 
which are likely to be continued to that amount? — They are. 

1283. In what sums are they generally sul^cribed ?— The highest we have is 
10 Z. 3 05 . ; 2 /. 25 . and 1 /. 1 5. are the usual amounts of subscriptioil. 

1284. Have 
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12S4- Have you taken any steps to increase the amount of subscriptions' — 
Yes considerable exertions have been made. 

1285. Of what nature? — Each member of the committee has made it his 
business to apply, and I have been sent round to different parties as collector, 
and made various attempts; on one occasion even one of the governors ac- 
companied me fioni house to liouse, and we met with very little success 



indeed. 

1286. PJave the subscriptions increased of late years, or the contrary? — They 
have decreased considerably. 

1287. Are you of opinion that all the exertions are made tliat can be made to 
obtain private subscriptions? — 1 am of opinion that any further attempt would 
he useless. I iiave a memorandum of the falling ofl' of the subscriptions : for 
the last 10 years the average has been 280 /. ; 20 years before it was 430 /. 

1288. There is an account of the annual subscriptions in the Report of the 
Coniniissioners of 1842 , from the year 1828 to 1841 ; will you be able to furnish 
the Committee with a continuation of that Report cloan to the present day ? — 
Certainly. 

1289. Do you act as secr'etary to the Board of Governors? — I do. 

1290. How often do they meet?— Twice a month ; the second aud last Mou- 
dav in every month. 

1291. The Board consists of 21 governors? — Twenty-one governors. 

1292. How many generally attend ?— I should say, on an average, seven. 

12()3. What is their mode of transacting business ? — In the first instance they 

read tlie proceedings of the former meeting, and that is signed by the Chairman, 
and an abstract of the business is hud on the table for them to go through. On 
the first Monday in every month they examine the expenditure, and the hills 
presented for payment for the previous month, aud they order them for payment. 
On the last Monday in the month, at tiieir second meeting, they examine the 
vouchers for the payment of those; they sign and initial the minute-book, aud 
check the journal and ledger, and check the receipts of income of the various 
descriptions tliat you have had before you, aud give orders for the supply of 
provisions aud other things as required. 

1 294. Is the fever ward equally under their management with the rest of the 
hospital ?— Quite so. 

1295. Are the accounts of the fever viavd kept sepaiaie r — Perfectly. 

1256. Have they always been within the amount granted from the Coucorda- 
tuin Fund ?— No, there is no particular amount granted from the Concurdatum 
Fund ; it is supplied by aii estimate, but in two instances our expenditure has 
exceeded tfie amount allowed by the Concordatum Fund. 

i -'Q7. Has that deficiency been made up by a further grant ? — It has ; it was 
on two occasions, when provisions were exceedingly high.^ 

1298. I find in this return a sum put clown of 641 L in 1842 , derived from 
other sources ; can 3'ou state what those other sources are ? Donations, bequests, 
and 1 should think fines and grass sold off the lawn ; 1 am not aware ot any- 



thing else. 

i'^99. Dties the liospital pos.sess any estates? — None whatever; wchave about 

6,000 /. in Government 3 i stock, producing 220 /. a , year. 

1300. What is the total income for the year before the last, ending . 31 March 
1853 ? — The total income was 1,944 1. Q s. ^ d. 

1301. What was the total. exjienditure for thatyear ? — £. 1 , 875 . 3 s. 9 a. 

1302. Dr. lirady.'] What are the actual receipts ?— The actual receipts are 

1,667/. Is. It/. _ 1 - r 

1303. Chairmanr^ Does that include the total income and expenditure for 
the Government ward, and the other portion of the hospital? — It does. ^ 

1304. What is the number of officers and servants employed in the institur 
tion ? — There are only three; the registrar, the apothecarv', and the ination ; 
they are all resident : there are also two porters and 14 female servants, includ- 
ing nurses, lauudrymaids, cook, and so forth. 

1305. Have their salaries been reduced of late? — They have not. 

1306. Do they remain as they were in 1842 ? — They do. . 

1307. Wlio appoints the officers and servants? — The standing committee of 
the Board. 

13*^8. Have the medical attendants anything to do with tlie.. appointment of 
the servants ? — Nothing. 
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Mr. E. B. Stanley. Is tlie sum of 1 ool. payable under the 13 & 14 Geo. 3 , to the surgeon, 

carried to the general account of the institution? — It is. 

8 May 1854. >310. Do you receive, besides your salary, an allowance for coals and candles? 

—I do. 

1311. Have you a per-centage upon collecting subscriptions ?— Yes. 

1312. Do the other servants receive an allowance for coals and candles ? — 
They do. 

13?$. All the servants in the institution are resident, are they not? — Yes. 

1314. Are there separate nurses for the fever wards and the other wards? — 
Yes, tlie nurses are quite separate. 

1315. How many nurses are tliere belonging to the fever ward ? — Four. 

1316. Do they confine their services exclusively to that ward? — Exclu- 
sivel}'. 

1317. Grogan.'] What wages do they each receive? — Ten pounds three 
shillings. 

1318. Chairmatu] Is there a medical pupil who resides in the hospital? — 
Yes. 

1319. Does he receive any allowance for coals and candles? — He does; he 
has apartments, and coals and candles. 

1320. How long does he generally reside in the institution ?— Six months. 

i32t. Is he changed every six months? — Yes. 

1322. Is he appointed by the Board? — He is. 

1323. Dr. Bradjj.] Does he pay anything for that privilege? — Nothing 
whatever. 

1324. Chairman.] What is the amount of the funded property of the institution 
at present ? — It is close on 6,000 1 . ; 221 1. is the interest, so that I should think 
it is very little under 6,000 1. 

1325. Is the building insured ?— It is. 

1325. Are there any visitors besides the Board of Governors appointed to the 
hospital? — Yes ; tliere are two of the standing committee appointed every month 
to inspect the establishment, and a book is kept for the purpose, in vvliich they 
make their report, and their name is always over the chimney-piece in the 
Board-room in case of any complaint. 

1 327. Are there any other visitors except the two governors ? — None. 

1328. Mr. Percy.] Do they inspect the fever ward as well ? — Some do, and 
some do not. 

1329. Chairman^ Are all the proceedings of the meetings kept carefully in a 
book for the purpose ? — They are. 

1330. Mr. Percy.] Are patients required to furnish themselves with any 
necessaries ? — They are not allowed to furnish themselves with anything ; if there 
is anything that is not allowed in the dietary, the doctors provide it them- 
selves. 



Dr. Thomas Brady, called in ; and Examined. 

I>T.T.BTady, Chairman.] ARE you the Physician of Cork-street Hospital? — lam. 

>332. How long have you held that office? —I was elected in 1840 . 

1333 ' When was the Cork-street Fever Hospital founded ? — The building was 
commenced in 1802 , and it was opened in the month of May 1804 . 

1334. Did Parliament contribute anything towardsits erection? — Yes, they did. 
iSSii' Was tlie remainder of the sum raised by voluntary subscriptions 

among^ the citizens of Dublin? — Yes; and the founding of it originated with 
the citizens. 

1336. Was it necessary afterwards to increase the accommodation?— It was; 
there are two parts of it, the old part and the new part. 

• 1337- Were there additions made in 1809 and 1817 ?— There were; some 

additions have been made since. 

1335. What diseases are treated in tlie Cork-street Fever Hosjutal?— All the 
class of fevers that are called contagions diseases, without any exception; such 
as typhus and simple fever, small-pox, scarlatina, measles, and all those diseases 
which are conceived to have a tendency to spread in crowded habitations amongst 
the people. 

1339 ' How ai’e patients admitted? — If there be room, merely on applying, 
if it be ascertained that the disease is a fever, 

1340. How 
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1340. How are applications for admission into the hospital made? — Tliey have 
nothing to do but to put down the name and address of the person, and leave it 
at the gate. 

1341. Is there a box always open at the gate to receive applications ?— Yes, 
there is. 

1342. In consequence of the application does the physician visit the patient 
first at his house >— He did, until lately. 

1343. Has that practice been discontinued? — It has; the arrangements of the 
hospital have been greatly changed since the grants began to be diminished. 

1344. Is there, no visitation of the physician at the house of the patient ? — 
There is not ; the patient must now be brought to the hospital. 

1345. When was that practice discontinued ?— In 1851 , immediately after 
the reduction of the grants commenced. . 

]346. What description of patients are admitted? — Any patient is admitted 
into the hospital who is brought there in fever, whose residence is in the city. 

1 347. Are they always poor persons ? — They were often poor, but the majority 
are now taken from the industrious classes, the working classes. Since the poor- 
houses have begun to operate they have abstracted the paupers. Almost all the 
patients taken into the Cork-street Hospital are persons who are not paupers ; 
they are persons engaged in some occupation. The great brewing and 
tannery establishments are in that neighbourhood, and the men when they get 
fever are brought into the Cork-street Hospital; they are able to support 
themselves while in health, and probably tliey could support themselves in 
other sickness than fever. 

1348. Are they a description of persons who would be unwilling to apply for 
relief in the poorhouse ? — They are. 

1349. I\Ir. Percy.] Are paupers with fever ever sent to you from the work- 
house? — They are, especially when there is any pressure upon the poorhouse, 
which has occurred two or three times. 

1350. CkairmaT!.'] Do, you think it would be possible to afford relief in the 
workhouse to that description of persons who obtain relief from fever in the 
Cork-street Hospital ? — I think it would be the most injudicious thing that could 
possibly be done, to send into a workhouse the class of persons who are brought 
to the Cork-street Hospital, and the guardians themselves seem sensible of that, 
for whenever they can they remove them from the poorhouse. 

1351- What number of patients can you accommodate in the hospital } — -We 
have 426 beds at present. 

1352. What number of patients am at present in the hospital, taking the 
average for the last year ? — The average would be about 90 ; the accommodation 
is limited to 120. Fever is one of those diseases that for two or three months the 
number may be very small, and then suddenly you may have a great increase for 
two or three months ; it is very capricious. 

1353. Has the number of beds been reduced in consequence of the reduction 
of the grant ? — Certainly ; it was reduced to 1 20 . 

1354. From what number ? — Two hundred and forty. 

1 355. When was that done ? — In 1851 , when the reduction of the grants com- 
menced. The committee immediately saw that they would not be able to support 
a greater number than 120, and they reduced the beds to that number. I may 
state, that you cannot take the average number in the hospital at present as any 
test of the amount of fever in the city. Previously to the reduction of the 
grants, the number in the Cork-street Hospital was always a tolerable measure 
of the amount of fever in Dublin ; because, haviug a large amount of accommo- 
dation, if any increase of fever took place, it was instantly felt at our hospital ; 
hut very soon after the reduction, numerous rejections took place at the hospital 
gates ; and in addition to that, we were in the habit, before the grant began to 
be withdrawn, of sending for the patients to their own homes, inasmuch as a fever 
case ought to be carried in some way to the hospital, and poor people find it 
exceedingly diflicult to remove a person in that state. We had a hospital 
carriage, and the patients were sent for, but that was suppressed in consequence 
of the reduction of the grant ; the physicians no longer visit outside as they were 
formerly in the habit of doing ; and the consequence of all this is, that it 
becomes very difficult to persuade a person to make an application at the 
Cork-street Hospital ; they say we shall be sure to be rejected. The hospital is 
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Dr. T. Brady, somewhat distant from many parts of the city, and people clioose to stay at 
home and take their chance, or seek refuge in the poorhouse. 

3MayiS54. 1356. Do. jou think that the system of visiting by the extern physician at 
the house of the patient, previously to admission, was a valuable one ? — I think 
it was ; but I tiiink it is no longer necessary, and for this reason, that there is 
in Dublin now a system of dispensaries where tlie doctors are paid, and where 
they do their duty systematicaEy and regularly, and they can supply the place 
of the extern visiting by the physicians ot the Cork-street Hospital. Tiie object 
of it was to prevent the necessity of the carriage being sent tor persons who 
really were not in fever. Before the carriage was sent for a patient, the doctor 
certified that it was a case fit for admission to the hospital. 

1357. yiw Grogan.l Has any inconvenience resulted from the suppression of 
that carriage ? — Very great. 

1358. How are fever patients carried now to the hospital, as far as you know? 
— As well as they can ; sometimes by taking one of the public conveyances, one 
of the ordinary hackney cars, which is very objectionable in the case of typhus 
fever ; sometimes they are carried upon carts ; sometimes they are taken out of 
their beds, and they walk in leaning upon the arm of another person, which is 
also very objectionable, because there is nothing so important in fever as not to 
exhaust the strength of tiie patient. The carriage was so constructed that the 
patient lay upon a bed. 

1359. Was it in consequence of the reduction of the Parliamentary grant that 
you were obliged to curtail this necessary expense ? — Yes. 

1300. How many beds did you state there were altogether in the institution? 
— There are 426 ready' at present. 

1361. How many of those, strictly speaking, arc beds in the house? — 
There are 180 which are iu what ai'e called sheds, wooden sheds. I may as 
well state, that while I give the return of the number of beds actually available 
at this moment as 420 , I should add that this is by no means a limit to the 
amount of accommodation that could be afforded ; at the period when the tents 
were up tlierewere 600 persons in the hospital at one time. 

1362. Mr. Percy.l Do you include the beds for the convalescent patients? — 
I do ; there are 60 beds for convalescent patients. 

1363. Mr. Grogan.l It is stated in the Report of the Commissioners in 1842 , 
that there were 36 rooms, containing 257 beds ? — Since 1842 , accommodation 
has been erected in those wooden sheds for 180 persons; they still remain, and 
are as available as the house itself. I would just as soon treat 50 cases of fever 
in them as I would in any room in the house. 

1364. Iu what year were they put up r — In 1847 , in consequence of a great 
epidemic fever ; they were erected by a grant from the Government. 

1365. Have they ever since been continued in an efficient state, and are they 
well fitted for the reception of patients ? — Yes. 

1366. Is that by reason of the possibility of a similar outbreak occurring? — 
No doubt. 

1367. In the event of a general epidemic taking place, would it be to your 
hospital that the patients would mostly be sent r — Yes, decidedly. 

1368. And you think that the institution being now in a state for the full re- 
ception of patients, ought to be continued so? — Yes, as well for its ordinary pur- 
pose as iu order to meet any epidemic outbreak that might take place. The 
reason I think so is, that there is no way of treating those diseases except in a 
hospital of that kind. They cannot be treated at the houses of their friends : if 
they are kept iu those houses, it is well known that the disease gets worse intlie 
confined dwellings of the poor; that it extends throughout the family, or to 
several of them; from that it spreads through the house, and then generally 
through the neighbourhood. In this hospital you have one of the finest institu- 
tions, perhaps, in the three kingdoms for the purpose of treating fever. 

1369. Ckairmayi^ Is the situation good ? — It is admirable ; it stands on more 
than four acres of ground, and some of the wards are the finest wards that I ever 
saw for the treatment of fever. 

1370. Could the hospital contain upwards of 400 patients? — It has beds for 
420 patients, and during the epidemic of 1847 there were 600 patients treated 
in it for a considerable time. 

1371- Were tents pitched at that time? — There were. 

1372. By 
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1372. By whom was the ex-pense borne? — By the Govejnment; they 
advanced the money. 

1373- shape of a supplemental grant? — Yes, it was. 

1374. Do you receive patients from the South Dublin Union ? — We do. 

1375. Have the admissions of patients from the South Dublin Union been 
numerous of late ?— They vary considerably at different times; there were a 
good many admitted in 1851, and a good many in 1853. 

1376* Do the guardians of the South Dublin Union admit fever patients into 
the workhouse ? — I cannot say what they do ; I rather think when there is the 
sligiitest alarm about the spread of fever, they always send the fever cases to the 
Cork-street Hospital. 

1377. Mr. Percij.'] Do you receive patients from the North Dublin Union ? — 
We do; but they generally send them to the Hardwicke Hospital, wliich is close 
beside them. 

1378. Chairman.'] Are pupils admitted to Cork-street Fever Hospital? — No, 
we have never had pupils. 

1379. Is there no educational course at all connected with the hospital? — 
No. 

1380. Dr. Brad^j.] Would it not be advisable to admit pupils into a large 
fever hospital like Cork-street ? — Pupils will not go to a mere fever hospital ; all 
the licensing bodies require a medico-chirurgical hospital certificate ; they will 
not accept a certificate of attendance upon any hospital merely surgical or medi- 
cal ; therefore a pupil will not put himself to the expense of attending it. But 
fever is a disease which bears such an immense proportion in actual practice to 
all other diseases, that I think it is very desirable that fever hospitals should be 
attended by pupils. 

1381. Chairman.] You state that 120 beds are available r — Yes; the average 
has only been about 90. 

1 3S2. Does that number include the convalescent beds ? — It does ; we do not 
keep so many as 60 open now ; we only open a certain number of convalescent 
wards ; we have four convalescent wards, and two are open at present. 

] 383. Do you think that pupils could be admitted to Cork-street Hospital 
with advantage ? — I think they could. 

1384. A perfect, knowledge of fever, I believe, is absolutely indispensable for 
country practice in Ireland ? — I think it is one of the most indispensable kinds 
of knowledge that a medical man can have for practising in Ireland, or any part 
of the British dominions. 

1385. 1 observe that the Commissioners of 1842 recommend that the 
governors should elect two clinical clerks, whose business it should be, as in 
Steevens’s Hospital, to observe and note down cases; and that the governors 
should likewise permit the introduction of a certain number of pupils.” Do you 
agree with that suggestion ? — I do. I recollect when that suggestion was made, 
and the committee of Cork-street Hospital entirely adopted it, and recom- 
mended the physicians to carry it out; but it was found to be impracticable. 
You would not get students to attend, inasmuch as you could not give them 
a certificate that would be of any use to them when they presented themselves 
for examination. 

1386. Do they prefer studying fever at the Meath Hospital, where other 
diseases are likewise treated? — They do. 

1387. Are we to understand that the governors have not adopted this regu- 
lation, simply because they found an indisposition on the part of medical 
students to come ? — That was the sole reason. 

1388. Dr. Brady:] Do you consider that though there are a great number of 
beds unoccupied, vet it is necessary to support the beds in the Meath Hospital, 
with a view of giving an opportunity to pupils to learn the treatment of fever ? 
— Decidedly. The recommendation contained in the "Report of the Commis- 
sioners was merely made with a view to economy; but 1 should regret to see 
the fever cases withdrawn from- the Meath Hospital. 

3389. Mr. Grogan.] How frequently are the application papers received and 
examined by the physicians ? — At present we do not receive an application 
paper, but the patient is inspected ; any one who comes before 12 o’clock in 
fever is admitted. 

1390. There is a recommendation of the Commissioners bf 1842, that there 
should be an examination of the papers twice a day ? — Yes ; that was when the 
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visitincr outside "was in existence. The reason, of the recommendation was, 
that the physician might get the papers a few minutes after 10, and he took them 
in his pocket and went and visited the applicants; but between 10 and 3 several 
applications might come in, which would be neglected for that day. 

1391. In consequence of the reduction of the staff at the hospital, it would 
be impossible to have the inspection and admission at any other period in the 
day? — It would. 

1392. As far as your experience goes, do you perceive periodical returns of 
this epidemic ?— There is not the slightest doubt about it. 

1393. When was the last? — The last was in 1847 ; it was in connexion with 
the famine; but it might have been anticipated, even if there had been no 
famine. If you look to the records of the fever hospital, to the number of 
cases in the hospital, or the expenditure, the periodical return of fever is shown by 
the very tables of the hospital. There was an epidemic in 1817, which lasted 
for a year or two. There was an epidemic in 1827, another in 1837, and another 
in 1847. 

1394. Mr. Grogan.] If this establishment were abolished, and an epidemic 
should unfortunately recur in 1857, what provision would there be in the city of 
Dublin to meet it ?~If it should occur in anything like the way that I have seen 
it myself, the city of Dublin would probably be converted into one great lazar- 
house. I think it would have been in that condition in 1847 if it had not been 
that the Cork-street and Hardwicke Hospitals were in existence. 

1 395. Sir F. Lewis.] The reason being that the operation of the hospital checks 
the extension of the disease ? — Yes, exactly ; if it M ere not for the existence of 
a hospital of that kind, having the means of augmenting its accommodation 
when one of those epidemics breaks out, the disease would extend throughout all 
the poorer parts of the city, and the deaths would be exceedingly numerous, and 
the continuance of it in the city greatly prolonged. 

1 396. Dr. Brady.] Do you consider it unadvisable to admit patients labouring 
under fever into union \vorkbouses ? — I do, decidedly; just as unadvisable as it 
is to permit fever to continue in the closely populated habitations of the poor, and 
amongst people not well able to resist disease; and I think if an epidemic was to 
spread, the greater number of them would be carried off. 

1397. Sir F. Lewis.] Is there an infirmary connected with the poorhouse, in 
which they place the fever patients? — Sometimes they keep them, but they 
generally send them to a fever hospital. 

1398. There is a passage in the Report of the Commissioners of 1842, in 
which it is stated that they attribute the diminution of the number of patients 
principally to the season being unusually healthy, and likewise to the improved 
and temperate habits of the lower classes, and also to the diminution of extreme 
destitution, in consequence of the opening of the Dublin workhouses. Do you 
think that these causes have had any effect upon the fever hospitals ?• — I think 
they have, to a certain extent. If the people are becoming more temperate, as 
they probably are, in Dublin, and if the most miserable have been relieved by 
the mere opening of the workhouses, and in that way the poorer dwellings dis- 
embarrassed of a portion of the population which inhabited them, I think that 
tends to decrease the disease ; but it must be recollected that in Dublin we are 
never without fever ; and not only that, but it is liable to recur epidemically every 
12 years. Previously to 1817 there had been a period of 15 or 16 years without 
epidemic fever, but in the previous century the decennial period had been 
observed frequently. 

1399. Are the Committee to conclude, that iu case of the recurrence of any 
epidemic the palliation afforded by the Government workhouse would not be 
sufficient to prevent the spreading of the disease? — Certainly not. 

1400. Ifsuch a violent spread of fever as occurred in 1827, and 1837,and 1847 
should occur again, the effect of the workhouse would not be sufficient to repress 
it ? — I am afraid it would not, if you had not such a hospital as Cork-street, be 
able to meet it in time. 

1401. I see a statement in the report before me that the deaths in the houses 
in 1837 were 1 in 13^. I see that the deaths in the tents were 1 in 11 ; were 
the patients in tents more subject to deaths than those in the houses, according 
to your own view; is that a correct statement? — It is. I have no doubt the 
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statement is correct ; but I have no knowledge of that myself more than what I 
see in that return ; that is the epidemic of 1837. 

1402. So that a recurrence to the system of erecting tents would be very 
undesirable in case of an extensive epidemic 1 — Yes; if you take that statement 

Siuiplv by itself. In the epidemic of 1847, I was not only acting as physician 
in the Cork-street Hospital, but I was also acting as physician to the South 
Dublin Onion in the temporary fever hospital which they opened, so that I had 
a very good opportunity of knowing all the circumstances connected with it ; I had 
the care of 100 union "patients who were in wooden houses, and many of them in 
tents and the great force of the epidemic was expended during the summer; so 
lon<r as the weather was fine the persons in the wooden houses and the tents did 
as well as those in the Cork-street Hospital. Of course when the wet weather set 
in as the autumn advanced, it was different. They then began to pffer, and lam 

sure that many persons may have died, who would not have died if they had been 
in a regular hospital, so that it is very possible that the mortality was greater in 
the tents in 1837, than in Cork-street Hospital. 

1403. Mr. Grogan.'l What has been the reduction in your medical staff?— 
The acting physicians have been reduced from six to two. 

1404. CImirman.'] Have you noticed many cases of relapse in patients who 
have been treated in the Cork-street Hospital ?— Do you mean discharged cured r 

1405 Yes ? — I never knew an instance, because we never discharge a patient 
till he i's able to go to his business. The first thing I was told by the managers 
on that subject was, never to send out any patient till he was able to go to his 
business, and in point of fact it would be almost better not to U-eat persons in 
fever, than to turn them out before they have recovered completely. The conse- 
quence of doing so is, various secondary affections, rheumatism, and colds, which 
leave a mau helpless for his whole life. 

1406. Dr. Brady.'] Are the medical officers restricted m the amount of 

nourishraeut which they may prescribe for patients recovering from fever ?— No, 
not in the amount nor in anything else ; of course the medical men themselves do 
not choose to indulge in any variety ; there is no restriction in the amount ; as to 
■wine there is no restriction. . 

1407. Do you think that the support is quite sufficient?— Quite so. 

1408. It appears on evidence that at the different union houses the nourish- 
ment for a convalescent patient in fever is not sufficient ; -would you not say that 
that v?oiild be the reason why fever hospitals should be kept open, and that it 

would be preferable to send fever patients there rather than to send them to the 
workhouses?— Yes, decidedly; but that could be so easily obviated. Where a 
man has had fever he ought to be well fed in recovering from it. 

1409. The reason that has been given is, the objection which the guardians 

have to raising the expenses of the institution, and thereby increasing the rates I 
— That appears to me to be a ver}’’ bad reason. • . x xi, 

1410. Are you aware that it is an objection to sending fever parents to the 

workhouses in consequence of the fact of the nourishment there not suffi- 

cient?— I think no one ever goes to a workhouse in fever who can help it ; no 
one would think of going to a workhouse if there was accommodation lu the 
hospital. The objection I make is, that the workhouse is the very place out ot 
which they ought to be kept. I do not dispute that persons may have gone to a 
workhouse in fever to get in, intending to remain there ; that rriay be very true , 
but I never heard of an instance of it, and it appears to me to be a very round- 
about way of doing it. . i. i 

1411. Chairman.'] Have the applications for admission to the Cork-street 
Hospital decreased of late? — They have decreased very much. _ 

1412. How do you account for that?— I account for it from the fact that on 
the diminution of the grant so many refusals took place, and the whole system 
was so completely altered (the carriage not going to take the people to the hos- 
pital, and manv persons who come to the hospital being refused), that the people 
began to doubt whether they could get into it at all, saying that there was a 
limit, and that only a small number could be accommodated. Another (tiling is 
this. Since the grant has been reduced we have been remarkably strict as to 
the class of cases admitted. We take in no case now except it is well marked 
genuine fever; previously we did take in from time to time cases of acute in- 
flammatory disease, inflammation of the lungs ot a severe kind, very severe 
bowel attacks, ciwes which it was just as necessary for the interest ot the poor 
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population should be taken in as fever cases, for many of those cases -would end 
in typhoid symptoms. Now -we take in none of those cases, knowing tliat -we 
ought to keep accommodation for fever cases, of which we have on an averao-e 
120 cases usually to treat ; -we refuse the other classes of cases altogether, and 
the people Imowing this, that there is not much accommodation, have ceased to 
^ply at the hospital. Previously to this chang-e, the number of patients in 
Cork-street Hospital was actually a measure of the amount of fever in the city, 
but that that has changed altogether is quite evident from this, that patients 
have been getting into the poorhouses with fever actually upon them, in order 
to be treated there; and not only into the poorhouse.s, but, no doubt, persons 
with fever as well as other diseases have been getting into prisons for the purpose 
of medical treatment. There will be statistics shown here that no one can doubt 
returns for five or six years for petty offences in Dublin, conti*asting the number 
of those admitted into prisons with those admitted to the hospitals, and it will be 
found, that in the poorhouse and the prisons in Dublin the lower orders have 
been getting themselves committed as criminals, or degraded as paupers, in 
order to receive medical treatment, exhibiting- a state of demoralization arising 
from the closing of those hospitals that is really frightful. ° 

_ 1413. Lord A. Hervey.'] What number of patients have you now in the hos- 
pital r — Eighty-seven. 

1414. Mr. Does that include the convalescent patients? — It does ; the 

convalescents are very few compared with the number of the sick. The last day 
I was tliere, there were not more than seven convalescent patients. 

1415. What is the expense per head of the maintenance of patients in the 
Cork-street Hospital? — I could not say exactly. It varies very much. For 

about 2 bl. per bed. The expense of patients in a fever 
hospital varies considerably, according to the character of the epidemic. The 
length of time that persons are obliged to remain upon restorative diet influ- 
ences the expense. In 1847 , the annual expenditure for each patient was only 
\l. 8^. 2<?., and in the next year it was 1 1 . lls. ^\d. 

1416. What is the average length of stay of a patient in the hospital?— If you 
take the average of 20 yeai-s, it is 17 days ; in the epidemic of 1847 and 1848 , 
the average went up to 22 days. 

1417. Sir F. Lewis.'] It is stated iu the report before me, that in 1837 , in the 
houses, the average duration wasl6|, and in the tents 1 7 Is that about 
right? — It is pretty near it. All the persons remained longer in the tents. 

1418. Chairman.] Have you had patients in tents since 1847 ? — No. 

3419. M.1'. Percy.] Do you take cholera patients ? — No. 

1420. Sir iew/j.] Do you take scarlet fever patients? — Yes, and small 
pox. 

1421. "What does the medical staff of the hospital consist of now ? — Two per- 
manent physicians and two temporary physicians. 

1422. What is the nature of the attendance of the two permanent physicians? 

■ — Hiey visit the hospital every morning. 

1423 - Are they resident in the hospital? — No. There is an apothecary resi- 
^ clock in the morning they visit all the wards prescribed for the 
difterent cases, and see all those who are about to be admitted on that day. 

3424. What are the duties of the temporary physicians?— The temporary 
physicians have nothing to do -with the hospital, except in case of the absence, 
irom any cause, of one of the permanent physicians. 

342.5. Do the permanent physicians receive a salary ?— Yes. 

1426. What is the amount? — £.100 a year. 

1427. Has that been reduced? — No, it has been increased; it was 100/. 
Irisli, and it has been made lOoZ. sterling. 

3428. Do the temporary physicians receive any salary ? No. 

’f- 9 - By whom are. the permanent physicians appointed ?— They are elected 
by the Board, as it is called. 



1430. Do tliey remain for life? — No, the election is annual; but it was 
supposed to be an appointment for life, and had been an appointment for life 
previous to the reduction of the grants. It has now been changed into an 
appointment for seven years. The present permanent physicians only hold their 
office for seven years. They are elected annually, but tliie is an nnirstanding 
that fchey^ are to hold the office for seven years. 

1431. Do they retire at the end of the seven years ?— They do. 

1432- Is 
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7432. Is that in accordance with the recommendation of the Commissioners of Dr. T. Brady^ 
1842 ? — It is. ^ 

1433. The suggestion of the Commissioners has been put in practice? — It 
has. 

1434. Dr. Brady.'] You have been 14 years attached to the hospital as tem- 
porary physician ? — Yes; both as temporaiy physician, and also as pennaneut 
physician for a time. It was while I was permanent physician that this reduction 
look place. At that time there were four of the physicians entirely got rid of, 
and I was retained as temporary physician. 

143 . 5 - Chairman.] Do you receive a salary from the institution ? — No. 

1436. Is there a visiting physician besides those officers whom you l)ave 
mentioued? — Formerly one of those physicians who was extern, visited in the 
evening to see the patieuts who had come in during the day, and he prescribed 
for them, if necessary; that, I think, is scarcely necessary at present, because 
the physicians see the patients \vho come in before they leave the hospital. 

7437. Is there a medical man on the Board of Governors? — Yes; there is 
Dr. Cusac. 

1438. Does he attend regularly ? — Yes. 

1439. Does he visit the patients? — No; there is a surgeon attached to the 
hospital, in case any surgical disease might arise, which is the case from time to 
time in bad fever. 

1440. Is the medical staff, as it exists now, sufficient for the wants of tlm insti- 
tution? — It is sufficient for a limited number, 120. 

1441. Mr. Percy.] Is not a convalescent establishment an unusual and very 
advantageous addition to your liospital? — It is unusual. 

1442. And it is also very useful ? — Yes. 

1443. is superior to the Meath Hospital in that respect ?— Yes ; they have 
comparatively little fever at the Meath Hospital. 

7444. Are the wards in the Meath Hospital as capacious as tliose in the Cork- 
sti’eet Hospital ?— Not at all. 

1445. Would there be any objection to transferring the 30 fever beds in the 
Meath Hospital to your establishuient r — There would, because it would injure 
the Meath Hospital as an educational establishment. 

144b. Suppose the pupils were transferred to your hospital? — It is such an 
advantage 10 the pupils to have an oppoitimity of seeing every disease in one 
house. 

1447. Mr. 07 'ogaii^ Would the pupils attend classes, solely as a fever hospital ? 

— 1 think if the certificate of attendance would be of any use to them they would 
be very glad to do it. 

1448. Would your certificate be received by the medical examining Boards r 
— Not without some change. 

1449. Mr. Percy.] Could not such a cljange be effected r — I think it could. 

1450. Dr. Brady.'] Dr. Porter has stated in his evidence that the mortality is 
considerable as regards the pupils attending the small amount ot fever in the 
Meath Hospital ; do you think that would be greatly increased if a large number 
of pupils were admitted to the Coi*k-street Hospital ? — 1 do not think there would 
be the slightest danger in the Cork-street Hospital ; I never knew anyone 
occupied about the hospital catch fever ; the wards are so lofty, and the venti- 
lation so ample; the ventilation is of the most extensive kind, and on the best 
possible system, and the hospital is in a very healthful locality, on the edge of 
the town, surrounded by beautiful green fields, and in everyrespect unfavourable 
to infection. 

1451. You say that you have done away with the carriage for taking patients 
to the hospital ; do not you think it a most objectionable practice to put patients 
labouring under epidemic diseases in public carriages? — Ido. 

1452. And the health of the different families in Dublin is likely to be injured 
by such a proceeding r — I think so. 

H-'iS- Chab'ma'ni] What number of beds have you in each ward? — What is 
called the New Building, and which is the finest part of the building, has 
in each ward 15 beds. 

1454* What is the space between each bed ? — About two feet. 

1455 - Do you know how mauy cubic feet you allow to each patient? — No. 

1 know that the ward is 60 feet long and 22 feet high, and without estimating 
its exact dimensions, I know that there is ample room. In the new house the 
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wards are very bigli ; in the old house there are a number of wards where only 
three patients are admitted, and though tliose wards do not strike the eye as at 
all to be compared to the wards in the new house, yet they are very useful ia 
other respects, because they enable ns to separate very bad cases. We can put 
a single case in one of those wards without any inconvenience, which might 
disturb the whole 15 patients in one of the larger wards, such as cases of deli- 
rium, or some very offensive cases of small pox ; they can be isolated from 
the rest. 

1456. Chairman.'] Are patients received into the hospital upon making any 
payment to the institution ? — No. 

1457. Who appoints the nurses? — The matron selects the nurses. 

1458. Subject to the approval of the Board ? — Yes. 

1459. Dr. Bi'ady.] Do not the South Dublin Union pay for any patients they 
may send to the Cork-street Hospital? — Certainly. 

1460. Mr. Percy.] Do the North Dublin Union also? — They do. 

1461. Do you ever receive patients sent from either union — Certainly, if 
we have room. 

146:2. Mr. Grogani] Are you aware of the origin of this hospital; was it 
instituted to meet an epidemic? — No; it was to meet an increase of this kind of 
disease in Dublin. In fact, this hospital and the Hardwicke Hospital, which are 
the two great fever hospitals in Dublin, though the Cork-street Hospital is 
much the larg'er, and affords a great deal more accommodation, were both 
erected about the same time, in the year 1802. Those two institutions are not 
institutions which got grants from the Irish Parliament. It was no Irish abuse 
in which they originated, that was kept up after the Union, because they were 
not originated till the Union had been effected, and the reason was that fever 
began to extend in Dublin to an enormous amount. It began then, for the first 
time, to be a kind of plague in the city, the natural result of a great number of 
persons being thrown out of work, and the Government gave grants to the hos- 
pitals, feeling that it was caused in that way. 

1463. Is it your impression that if those institutions did not at present exist, 
then erection would become necessary? — It is my decided impression that you 
would not go on for any length of time without people crying out to erect one. 
To give the Committee an idea of tln5 necessity of such an institution, I may 
state, that when this epidemic broke out in 1847, the poor laws were in opera- 
tion. 'ihe famine had produced fever throughout the country before it reached 
Dublin, and, therefore, people were in some degree alarmed about it. I have 
here a return which shows the number of cases admitted into Cork-street during 
the year 1846; that was the famine year; the number of cases rose from 275 
in February, and 285 in March, to 341 in September, 380 in October, 389 in 
November, and 393 in December. During November and December of 1846 the 
people of Dublin were beginning to be alarmed about the fever, and the Board of 
Cork-street Hospital began to prepare for what the physicians warned them 
was an invasion of fever that was coming on ; all the house accommodation was- 
ready ; in January they began to set up tents, and afterwards those wooden houses. 
In 1847 tlie admissions to the hospital ran on increasing in January to 411 ; Feb- 
ruary, 558 ; March, 704 ; April, 670; May, 703; June, 961. That was the great 
fever period. The epidemic was evidently in the city in January, and it went on 
increasing up to June, and beyond it. Here is a table that gives the number of 
applications during this period; theywerel,100in one month, and 1,900 in another. 
There were 1,939 applications in June; of that number 951 were admitted; 
therefore the difference beUveen those tv'o numbers will show the number rejected 
frorn the hospital. During all that period there was not a single bed to accom- 
modate a fever patient erected by the guardians of the Soutli Dublin Union; for 
It was on the 24th of June that their first shed was opened, and I was the first- 
physician appointed to it. I beg to observe, that the returns for 1846 show' a 
constant increase in the number of admissions to Cork-street Hospital during the 
four last months of the year; while the table for 1847 shows an increase con- 
tinuing steadily up to June, when the admissions amounted to 951. The hospital 
ot the p^r-law guardians did not open till the 24th of June, so that up to that 
tirne the Cork-street Fever Hospital had to sustain the whole pressure of the 
epidemic on the south side of the city. The latter table also show.s, by giving 
the monthly applications for admission, what numbers were rejected for want of' 
hospital room. 

1464. Mr 
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1464. Mt. Grogan.'] During the whole of that time the Hardwicke Hospital 
was in full operation upon the north? — It was, the same as we were upon the 

1465. And those applications in those few months were the surplus that could 
not be accommodated in the Hardwicke Hospital ? — Yes, we were obliged to turn 
them away from the gale. 

1466. Mr. Percj/.] Were the union workhouse infirmaries in existence at tha 
They were, and the Board of Health also, but the guardians had very 

great difficulty in getting accommodation. Houses were taken and rented, and 
then they were obliged to be given up ; the landlord would not allow them to 
enter; and all that time, during those four months, Cork-street Hospital was 
increasing its accommodation from week to week for the purpose of meeting this 
epidemic. Now I say that if Cork-street Hospital had not been in existence at 
that time, the whole city would have been one mass of disease ; therefore such 
a hospital as this is not to be regarded merely as a place for treating disease. 
It is a great sanitary institution in the city. With respect to asking for Govern- 
ment aid, that is, national assistance for a hospital of this kind, it must not be 
viewed as an ordinary hospital ; it must be considered as a part of a sanitary 
system, and a primary portion of it too, without which any other sanitary arrange- 
ment would be of small value. If you were to clean the houses over and over 
ao-ain, until you have a place that you can remove the people to when they get 
tvphus fever, small-pox, and similar contagious diseases, you will never have a 
wholesome city. 

1467. Chairman.] Do you think the Cork-street Hospital, with the power that 
it has of admitting 400 patients in cases of epidemic, is sufficient for the probable 
wants of the town in such cases? — No, it might not for the first couple of 
months ; as epidemic goes on slowly it could battle with it until accommoda- 
tion was procured. It is not easy to get Boards of Guardians to advance money 
for that purpose, and you will find that whenever an emergency arises a diffi- 
culty in tliat respect will occur at the same time. It has been slated here that 
economy is the great duty of a guardian ; the rate-payers who send in the guar- 
dians to represent them value a guardian in proportion us he keeps down the 
rates, and very naturally ; but that appears to me to be a very bad aud. foolish 
policy in reference to a class of diseases like fever, which is always j^revailing in 
Dublin, which is so injurious to the interests of the poor if they are left in 
their own houses, and presses so much upon struggling industry, lor a fever is 
a month’s sickness to a poor man. 

1468. Do you think a workhouse, in general, is an improper place to treat fever 
in ? — I certainly do. 

1469. Do you think fever can be treated in a workhouse without risk to the 
other inmates ? — I think it cannot ; I think they have neither room to treat fever, 
nor have they, I am afraid, the abundant supplies of wine and nourishment, 
and other things of that kind, necessary for a convalescent in fever. Those are 
two objections ; but I think the most serious of all is, that amidst a feeble popu- 
lation as they are from their habits of life, it is injudicious in the extreme to 
allow contagious diseases to be treated in their vicinity. 

1470. Dr. Braclg.'] On an average you have 90 beds full; you say you have 
120 beds ready; when those beds are vacant, do you intimate to the different 
unions that you have such vacancies? — They know at the union if we have any 
accommodation. 

1471. "Would the unions have an objection to sending patients to your insti- 
tution in consequence of the amount of money that is charged .' — They have 
objected to the amount, but we certainly do not charge them more than what 
each patient costs. 

1472. Sir F. 2>ea>w.'] Supposing the case that the Government were willing to 

provide as much money as would afford adequate hospital accommodation to 
meet the fever in Dublin, do you think that would be most effectively or econo- 
mically applied, by having one hospital only, and getting rid of the Meath Hos- 
pital, or by keeping two hospitals in the way in which there are now ; is there 
anything in the locality v’hicli makes it desirable to have two? — No, they are 
near each other. 1 think it would be a saving, in point of economy, to have 
them united ; hut still I should regret if the patients were taken from the Meath 
Hospital, because of the value of having fever cases there for the purpose of 
education, though they are few in number. _ 
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1473 Do you look upon the Meath Hospital as very much devoted to the 
instruction of medical pupils ?-Yes, very much ; they have a very larp class 
of pupils; I suppose they have not, upon the average, more than perhaps 30 
cases of fever in the Meath Hospital. n i • 1 

1474. Probably, if the system was to be commenced anew, you would think it 
desirable to have one hospital, but with reference to the existing Meath Hospital 
o-enerallv, you think there would be no economy in giving up that building, and 
enlarging the Cork-street Hospital?— There would be an economy, because it 
would not be necessary to enlarge the Cork-street Hospital. 

1475. Chairmafi.] In cases of epidemic of a very serious kind, how many 
patients do you think you could accommodate in the building of the Cork-street 
Hospital and in the grounds adjacent, supposing you were to erect sheds and 
tents ? — We could easily accommodate 800. 

1476. Dr. Brady.] Are you of opinion that if the Government were to increase 
the number of beds to 200, there might be some an-angement entered into with 
the North and South Unions of Dublin for sending^ their patients in the first 
instance, when they come to the union house labouring under fever, directly to 
your hospital, at a reduced price to what you charge at the present time ?— I think 
so ; the fact is, that the smaller the number of patients there are in the hospital 
the dearer the union pay for their patients. Suppose there are only 100 patients 
in Cork-street Hospital, with a considerable staff of porters, and nurses, two. 
doctors, an apothecary, &c. The whole expense of the establishment is divided 
over those 100 patients; if the union send in 20 they ai'e put down at the 
expense of them ; but supposing there were 400 instead, the expense would be 
proportionately reduced, as the staff would not be much augmented. 

1477. Then in your opinion, a course such as that would tend to lessen the 
propagation of fever in the workhouses, and necessarily lessen fever altogether 
throughout Dublin?— It would. If the hospitals were in the position in which 
they were before the reduction of the grants, there would be very little fever in 
the poorhouses. I do not see what is to bring it in there, except fever is taken 
in at the gates. The process of late has been, taking a person in fever in as a 
pauper ; that is, taking a working man with a family and making the whole of 
them paupers, in order to get the father in for medical treatment ; and then, 
when you have him in, sending him to Cork-street, and spending Ij. 6d.a. day 
for keeping him. The paupers are segregated now from the rest of the popula- 
tion, and are not living as they did in crowded houses with filth of all kinds 
around them, and the materials for lighting up fever ; there would be but little 
fever in the poorhouses if the hospitals were kept properly open. 

1478. Chairman.] I observe that there is a balance for the year ending the 
31st of March 1852, and also another balance for the year ending the 31st of 
March 1853, the first of 572 L, and the other of 625 1. to the credit of the insti- 
tution; can you account for that? — It arises entirely from the estimate seat in 
for the year being greater than happened to be required for that year, and of 
course at the end of the time the committee had received the money that they 
asked for for the year, and a balance remained for the purposes of the hospital. 
I take it that they invested it to the credit of the public ; so that the public the 
next year were not called upon to contribute so much. Now supposing that to 
be tlie stale of things, it concurs entirely with the view which I have been pre- 
senting of the hospital, and with vvhat we have heard with respect to the poor- 
houses, because I have shown that, from the altered condition of the hospital, 
not nearly so many applied as would have applied if things had gone on in their 
natural state. Out of the 4,000 t. grant they saved 500/., and they invested that 
600/.; and if they took that into consideration the next year, and asked for 
500/. less than they would otherwise ask for, 1 think it is all very fair. It shows 
that the hospitsil funds are managed with economy. 



Mr. Charles Mathews, called in ; and Examined. 

1479. Chairman^ ARE you Registrar of the Cork-street Fever Hospital?— • 
I am. 

1480. How long have you held that situation? — Three years. 

1481. Will you state to the Committee how the hospital is governed? — It is 
eoverued by a Board of Governors. 

^ 1482. What 
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80 Wliat is their number ? — ^There are 15 trustees ; there are six of the sub- 
scribers' chosei. to not with them as a managing committee. 

1483. What is the qualification of a trustee?— A payment of two guineas a 

^'T484. How much do the subscribers pay ?— Some pay two guineas, some one 

H^ot^'this*' Board elected ?— There is a meeting called of the subscribers 
onre a^ar, the first Thursday in October, I think it is; that is the managing 
rnmittee * the trustees remaia constant. 

1486. How often does the committee meet ?— Every Thursday morning-. 

1487' Do they attend regularly?— Yes. , , 

1488 What is the average number who attend f— It is from three to five; 
ia 8 q What number forms a quorum i — three. 

14Q0 4re there any visitors besides the committee ? — There are two out of 
the managing committee appointed monthly to visit the hospital. 

1491. Do they visit on other days besides the days of meeting ?— They do 

occasionally, not constantly. . . ■ .i. ■ 

1401 How many officers and servants are there employed in the institution, 
e,xclusfve of the medical staff?— There is the registrar, the housekeeper, the 

head nurse, 14 nurses, and 10 servants 

1403 Bv whom are they appomtedl-By the Board of Governors. 

1404 Are they all appointed bv the Board of Governors !— They are. 

149X The nurses are recommended by the matron to the Board for appomt- 

™Tio6 "will you state to the Committee what the income of the Cork-street 
Hospital has been for the year ending 1853 l~The income was 3 915f. 9 s. llih 
1407 Will you state the items of that income under each head ?— £. 3,660 
Parliinemary grant ; 615/. 9s. Id. derived from interest on Government stock, 

’"'"l 49*8'!' What amount of Government stock does that represent ?— About 

wiiaUs the amount of rent?— It is received under a new legacy. 

Bush’s legacy ; there is 150/. included in that. _ .e,.ef 

ifcoo When was that legacy left? — It is about a year since we had the fiist 
payment ; it is not settled yet; we have not the title-deeds, i, 131. 3®- 
Mbscriptions; 160/. legacies and donations ; 44 /. Os. lOd. annuities ; 314/. 17s. 
derived from poorhouse patients : that makes the total revenue. 

1501 Will you state the items of expenditure r— I have not the items ot 
expeudilure here ; I have the total amount 3 663/. 

1502. Is that for the year ending 31st of March 18o3 ? Tes. 

1503. Are the items of the expenditure generally similay -Exactly . 

I got Mr. Percy.] Have you any surplus this year ?—£. 353 M'S- 2d. 

1505. Mr. GrogL] Does the table before you give any other year ?-It is 
for 10 years, from the year ending 31st of March 1844. Inrfitntinn of 

iml Chairman.] Does that make a balance ^ " 

635/.?- A balance of 352 /. 14s. 3d. for year ending 31st March 18“3- 

1307 Mr. Gronn.] Was the expenditure that year the ordinary expendi- 
ture orvras it high or low ?_It war higher for the 

■smaller than for a number of years. In 1851 it was 3,894/. , m 1850 it was 

3,806/. ; in 1849, 4,694/. . Tl,.,„ 

1 508. Chainnan.] Was there a balance in 1852 of 573/. ?— There was. 

1309. Has that been usual ? — Occasionally. _ _ .Umlnt-lipH v 

1510. Sir F. Lewis.] Have the annual subsonptions increased or diminished . 

— £.131. 3s. is the amount for the last year. 

1511. I see in 1841 they were 142/. 10s. ? — I am not aware. f,,,. . 

1512. Chairman.] Has there been a surplus 

number of years ?— Taking one year -with another, I think there has . 1 do 

“°i5™‘NoUvi!hTto this balance, has the nurnber of been reduced ? 
—That was part of the Parliamentary grant that did not come ’■ 

it was received after the 31st of March, and went into the ■ ’ 

1514. Mr. Grogan.] That is what swelled the receipts of the following yea 

unduly?— Exactly. 1 31 3 Sir 

0.40 . m 2 J 



Mt. C. Mathews. 



8 May 1854. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




Mr. C. Mathew. 



S May 1854. 



92 MINUTES OF EVIDENCE TAKEN BEFORE THE 

1515. Sir P. Xoti's.] In 1836 the total amount of Government capital stock 
was 8 , 629 1 , in the 3S per cents. ; has that increased or diminished ?— It has 
increased considerably. 

1516. Out of what funds has it been increased ?— Legacies ; all legacies 
amountina: to 60 /. are invested in Government stock. 

1517. Have you any account of the legacies annually received ?— The amount 
of legacies received for the year ending 1853 was 160 /. 

1 518. Will you state the preceding year?— In the year ending 1852 we only 
had 5/. ; the year before that we had 42 /. 13 s. 6 d. 

1519. Mr. Grogan.^ Was that balance invested in Government stock? — 

It was. , . , , , 

1520. Ckairj7ian.] State to the Committee what investments have been made 
since the year 1842 r — I cannot. 

1521. How far can you. go back ? — I have no account of it here at all. 

1522. Can you state to the Committee out of what funds those investments 
were made ; were they made out of legacies or other sums given to the hospital, 
or were they made out of the general annual income of the institution ? — Partly 
from legacies and donations, and partly from the balances. 

^523. Will you be prepared to lay before tlie Committee an account of the 
investments that have been made since the Report of the Commissioners of 1842 ? 
— 1 will do so. 

1524. Dr. Bj'odi/.'] Taking 20/. as the average for each bed, having a balance 
of 500 /., you could supply more patients ? — Yes, just now we could. 

1525. Who has the management of this? — The governors. 

1526. Mr. Percj/.] How long have you been registrar? — Three years. 

1527. Has your expenditure exceeded your income in any one of the four 
years?- — I think not. 

1528. Mr. Grogan.} Have you been obliged to curtail the expenses of work- 
ing the house ? — Yes. 

1529. Chairman.'} How do you reconcile that with an unejqiended balance in 
the year 1852 of 572 /., and 625 /. in the year 1853 ?— We had a smaller 
number of patients admitted; we had only 2,133 in that year, and 2,354 in 
the other. When there were 120 patients in the house, other patients were 
refused admission. 

1530. Is it 'vithin your knowledge that patients have been rejected of late 
years ? — I think I have known them to be refused. 

1531. What reason was given? — On account of the house being full. The 
apothecary received orders not to take more than 120 patients. 

1532. Lord A. Hervey.] In what year was that? — It was in 1852 . 

1533. Chairman.] Are means taken now to induce persons to subscribe? 
— There is a collector, and he goes round to different parties from whom he 
thinks he can get money. 

1534. Are there charity sermons ?— No. 

1535. Or bazaars ? — No; that 123 /. 5 s. is made up of subscriptions; there 
are two subscriptions, one from La Touche’s Bank, and the other from the Bank 
of Ireland, of 20 /. each. 

1536. Lord A. Hervey^ Have the annual subscriptions increased or decreased? 
— They have increased. 

1537. Mr. Percy.] You take no other steps for raising subscriptions, besides 
sending round a collector ? — That, and publishing every month in one of the 
papers the state of the hospital. 

1538. Mr. GroganJ] Calling the attention of the public to the utility of the 
institution ? — Yes. 

1539. Advertising the institution, in fact? — Yes. 

1540. Lord A. Hervey^ Has there been any diminution in the subscriptions 
since the reduction of the Parliamentary grant? — The subscriptions have 
rather increased the last two years. In 1849 they were 98 /. 9 s. 6 d., in 1850 
they were 89 /. 16 5., in 1851 , 21 /., in the following year 119 /. 3 s., and last 
year 123 /. 5 s. 

1541. Mr. Percy.] Looking at the fact of the surplus, have the Governors 
considered the propriety of increasing the number of beds for patients ? — No ; 
tlie staff which we have would accommodate 120 patients ; we require the same 
number of nurses and servants for 50 as for 120 ; they must take their regular 
turns of duty; we require three nurses to each ward. 

1542. The 
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1 542. The Board has not considered the propriety of increasing the number 
cf beds on account of the surplus? — They do not think of increasing the number 
beyond 120, because there are not 120 in the house, and they have not been full 
for some time. 

1543. Chairman.'] Have you known patients to have been neglected when 
there were fewer than 120 in the house?— No, I have not. 

1544. Is there any income derivable from the land attached to the hospital ? 
— No. 

1545* Was it not let for hay? — It was two years ago, but not now; it is 
so bad, that we cannot get any person to take it, and we have to pay for the 
mowing. , , . 

1 546. Sir F. Lems^ In the return before me, I observe that nothing seems to 
have been received under the head of city or county presentments; but still it 
is a head in the account ; is there any power of raising money by presentments ? 
— I believe not. 

1547. Will you explain how that heading ever got into the account? — The 
form was supplied by the Government, to be filled up. 

1548. There is no such power?— Not tliat I know of. 

1549. Mr. Grogan.] Your income is derived from the Parliamentary grant 
and bequests? — Parliamentary grant, interest on stock and rents, annual sub- 
scriptions, legacies and donations, annuities, and poorhouse patients, 

1550- What are the rents ? — The rents are Bush’s legacy. 

1551. Chairman^ What are the annuities? — One of the annuities was left by 
the late George Borroughs, and the other by Lady Hutchenson. 

1552. Are thev irregular in amount? — Borroughs’ legacy has not been regu- 
larly paid ; Lady Hutchenson’s has. 

■*553- Why is not Borroughs’ regularly paid? — I believe the receiver was not 
able to get the funds. 

1554. How is the collector paid ? — By a commission of five per cent. 

1555. Dr. Brady.] Have great exertions been made to obtain subscriptions? 

Yes ; we have a new collector, and he is much more energetic than our former 

one. 

1556. Sir F. Lewis?\ At this time is fever exceedingly prevalent in Dublin ? 
— I am not aware that it is. 

1557. Is it less so than usual ? — It lias been less in the last four years. 

1558. To what do you attribute that?— 1 have no means of knowing. 

1559* Does it arise from the efl’ect of the poor law? — I do not know at 
all. 

1560. Mr. Percy.] What is the expense per bed per annum ? — Aoout 21 L or 
22 Z., averaging the beds to have 15 patients in a year, and taking them at about 
20 days ; that is the ouly means 1 have of calculating it. 

Mr. Henry Brice, called in ; and Examined. 

1561. Chairman.] ARE you a guardian of the South Dublin Union?— Yes, 

and of the Rathdown Union also. n • 

1562. How long have you been a guardian of the South Dublin l^ion 1 
have been a guardian of the North and South Dublin Union and the Rathdown 
Union during the past 10 years. 

1563. Have you given much attention to the admission of paupers to those 
institutions ? — I have. 

1564. Have you found a great number of persons applying for admission into 
the workhouse in order to obtain medical relief? — From my attendance at the 
Admission Board I have found frequent applications from parties for the purpose 
of obtaining medical or surgical relief, having failed to obtain, such reliei on 
application at the hospitals. 

1565. Were they in the condition of paupers?— They applied as paupers for 

the purpose of obtaining medical and surgical relief, and were admitted. ^ ^ 

1566. Have you known persons afflicted with infectious diseases apply in tiis 

way? — have. . t 

1567. Are persons so applying generally natives of the union . In numerous 
instances the parries so applying for medical relief are not natives of the union, 
but come from other unions. 
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1568. Why have they come? — ^They come, attracted by the celebrity of the 

Dublin hospitals. , . i 

1569. Mr. Percy.'] What is the sum you pay for each patient whom you send 
to the fever hospital ? — One shilling and sixpence per day per head. 

Chairinan.] Are a great number of females labouring under syphilitic 
disease admitted into the South Dublin Union ? — ^There are. 

1571. Have you a retui'u of the number? — I have made a personal inspection 

of tile wards, and the last week there were 59 . _ , i r tt • ^ 

1572. Is there any classification of adult females in the South Dublin Union? 
— There is no cl^sification of females from tlieageoflS. In some instances 
there are patients of tlie age of 13 in that department. 

1573- mean that you have patients labouring under syphilitic disease 

at the age of 13 ? — Yes. 

1574. Mr. Is there any classification in the adult department? — In 

the general department of the house there is a classification of adults from persons 
under 15 years of age. 

1575. Sir F. Lewis^ Do you allude to a single case of a person of the age of 
13 labouring under syphilitic disease in the South Dublin Union, or is it fre- 
quent? — It was a case which came under my own knowledge, from inspection of 
that ward in the last week. 

1576. A single case? — Yes. ^ 1. r» 1 1- 

1577. Chairman.] Are the patients very much crowded in the South Dublin 

Union ? — They are very much crowded, and in numerous instances patients in 
the infiimaiT' and hospital wards are sleeping two, and in some instances three, 
in a bed at this moment. 115 

157S. Mr. Grogan.] What is the number of paupers in the house altogether . 
— Three thousand. The house is calculated to hold about 2 , 500 . i -r • 

1579. Chairman.] Have you observed an increase in the number of sypbUitic 

patients in the workhouse hospitals since the reduction^ of the Parliarnentary 
grant to the Lock Hospital?— From my experience during the time that the 
grants were given to the Lock Hospital, no patient was admitted to the work- 
house labouring under that disease. * a 

1580. Had not that the effect of excluding a great number of prostitutes and 
women of the worst possible character from the workhouse r—It had. 

1581. Do you ever send patients to the Lock Hospital. Duung tie irae 

that the grants were given to the Lock Hospital, all patients applying or a 
mission to the workhouses, being inspected by the medical ofneers previous y 0 
being classified, whenever they were found labouring under that disease, ley 
were at once transferred to the Lock Hospital, and invariably admitted. ow 
they cannot be admitted there. • 1 « 

1582. Chairman:] Have you brought this subject under the consideration 
of the Board of Guardians?— I have brought the subject under the consider- 
ation of the Board of Guardians, and got a resolution of the Board a&rmed, Dy 
which the Board undertook to pay the Lock Hospital for those patients, as we 
do the fever patients ; but the Poor-law Commissioners would not allow it, 

1583. On what grounds ?— On the ground that their permission to pay tor 
patients out of the workhouse only extended to epidemic diseases. 

1584. Chairman:] Does the Act of Parliament permit them so to do?— 

1585. Lord A. HerveyA^ Do you know the number of cases you have had of 
that sort for some years past ? — They vary from 50 to 70 . 

1 586. Is four years ago the first year in which you had any case of the sot 
— The first. 

1587. Chairman:] Do many persons apply for admission to the -workhouse 
merely for the purpose of being confined ?— There are several instances m whicli 
parties have applied in that way. 

1588. Do those persons go out generally immediately after their confinement 
— No ; they mostly remain a permanent charge on the rates. 

1.589. Are they generally women of bad character ? — Mostly. 

1590. Have you the power of sending women who are about to be continec^ 
into the Lying-in Hospital? — No. _ . , 

1.591. Sir F. Lewis.] If a woman were delivered of a child in the hospital 

would that child be vaccinated? — ^Vaccination is always performed by the poor^ 

^aw 
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law medical officers for the paupers in the hospital, and for any of the public who 
choose to apply ; there are certain days set apart for the purpose. 

1592. Does that apply to the case of an infant born in the hospital? — I should 

Lord How long does a lying-in woman remain in the 

workhouse? I cannot give the medical part of the evidence; I think that 

would require a medical man. 

1504. Chairman.'] Have there been many fever patients admitted lately into 
the South Dublin Union?— Not lately ; but we have had a very considerable 

number. . , , 

■1595- 1^^- manner do you convey your patients from the 

union to the Cork-street Hospital ?— We have a cart expressly for the purpose, 
to convey them from the workhouse, but only from the workhouse. 

\5gS. Chairman^ Is it your practice to send all the fever patients from the 
union to the Cork-street Hospital ? — Invariably, so soon as they show unmis- 
takeable symptoms of fever. 

J 597 - Suppose a pauper was to apply at the door of the workhouse in fever, 
would he then be admitted into the institution, or be sent straight to the Cork- 
street Hospital r — If a pauper applies, labouring decidedly under fever, he is 
registered as admitted, and at once transferred to the Cork-street Hospital. 

1598. Dr. Brady.] Do you keep any fever patients in your union? — We take 
in no cases of fever in our union, but when a case arises there is a ward in which 
the patient is kept until the medical officers are convinced that it is a fever 
case. 

1599. Mr. Pp.rcy^ How many do you send annually, on the average, to the 
Cork-street Hospital ? — The amount that we have paid is from 60 1 . per week 
down to 15 /. per week. 

1600. Chairman.] What do you pay per head per day ?— One shilling and 
sixpence per head per day. 

1601. Do you know whether that 1 6i/. a day covers the whole expense of a 

pauper in the Cork-street Hospital ? — I believe it does. 

1602. Brady.] Have the guardians ever prevented a patient going to the 
Cork-street Hospital, or have not sent him there in consequence of the expense? 
— They have not, but they have remonstrated frequently with the hospital for 
the charge, and the reply of the governors of the hospital was that it cost them 
what they were charging the workhouse. 

1603. Mr. Ptrcy.] Is there any classification after the age of 15 ? — There is 
no classification after the age of 16 . 

1604. Chairman^ Have you any other remarks to make to the Committee? — 
I have nothing but the returns; I did not bring them down with roe.^ 

3605. What is the nature of the returns? — They are merely statistical. 

1606. Will you have the kindness to furnish them to the Committee? — Yes. 

1607. Suppose a girl at the age of 13 comes into the hospital afflicted with 
the venereal disease, is she placed amongst the children or amongst the adults ? — 
She is placed in a ward set apart for patients labouring under that disease. 

1608. Oil her cure what class is she put in if she becomes an inmate of the 
house ? — She should be again placed back in her peculiar class, namely, among 

the paupers under 15 years of age, that is, amongst the children. 

1609. In fact it is possible, according to the system of classification which is 
pursued in the South Dublin Union, that a girl under the age of 15 who has 
become a prostitute should be placed in communication with the general class of 
children of the institution ? — Such is the fact. 

1610. Mr. Percy.] And also a girl brought up in the workhouse, when she 
arrives at the age of 16 , would be associated with the adults, and may associate 
with prostitutes transferred from the syphilitic ward ?^As soon as she arrives at 
15 years of age, she is transferred to the adult ward, and the paupers as soon as 
they are discharged from that peculiar ward are placed in a department called 
the mill-yard. 

1611. Would there be any difficulty in arriving at some system of classic 
fication r — It would be very difficult. 
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NAAS, IN THE Chair. 



Dr. WilliaTn Henry Portei') called in ; and further Lxamiiiecl. 

1612. Giairman.'\ ARE you Professor of Surgery in the College of Surgeons 
of Ireland? — 1 am. 

1613. How long have you held that office? — Since the year 1836. 

1614. Have you been lor a considerable number of years a liospital surgeon? 
— Nearly 35 vears. 

1615. Have you during that time had great experience m medical instruc- 
tion ?— Of course I must have had. 

1616. Has clinical instruction been always regarded as an indispensable 

part of medical study ?— Clearly most important; it is the practical part that 
all the other parts result in. . t t o c 

3617. How long has clinical instruction been practised in Dublin. Some- 
what before my time ; I cannot exactly specify the year ; it is said to have been 
commenced by Sir Philip Crampton and the late Dr. Stokes, consequently I 
should say about half a century. 

1618. Do the Colleges and licensing bodies require more time to be devoted 
to clinical study than to any other branch ? — They do. 

1619. Do the Queen’s l/ihversity require a clinical certificate ? — They do. 

1620. Are you of opinion that the clinical instruction of the School ot Dublin 
would be very imperfect if the present hospital accommodation was curtailed ? 

It roust be; 1 should not say entirely destroyed, but very nearly; it must be- 
come very imperfect. . , 

1621. Would that arise from the diminution of the number of patients wbo 

would be submitted for inspection ? — Precisely ; I should say it would arise from 
absolute want of material. ^ 1 • • 

1622. Do you think that the School of Medicine, Dublin, has a claim^ in 

justice on the Government for the support of the clinical part of the institu- 
tion ? — 1 think they have, to a certain extent, a very just claim, because they 
receive no kind of support from the Government in any other branch ; whereas m 
three large towns in Ireland there are very largely endowed establishments for 
medical instruction; so largely, that a lecturer on surgery in any one of those 
three towns has more money without a class of pupils than I have in a college 01 
surgeons with one. , 

1623. Do 3’ou allude to the Queen’s Colleges? — I allude to what are called 

the Queen’s Colleges, at Belfast, Cork, and Galway ; there there are professors 
largely endowed by the State, and if the State takes away from us what I call 
the indirect endowment of the hospital, it will leave us quite powerless to com- 
pete with such rivals. c r\ 1 

1624. Do the men who may be called the medical instructors of Dublin 
receive any salary from the State in virtue of their position as medical instructors 
and professors r — I think not one ; certainly none connected with the College ot 
Surgeons; I believe none connected with the College of Physicians; perhaps in 
one case there may be ; there is a ’Queen’s Professor of Medicine in Trinity 
College ; whether he is paid by the State or not, I cannot say, but that is thfi 
only one if he is so paid. 

16-25. The great Medical School of Dublin, speaking of it as a body, 
unsupported by Government aid, except in the indirect manner of the grants to 
the hospitals? — Certainly it is; if you can call that an endowment, it is an 
indirect endowment from the Government, and it is the only one we have. 

3626. The 
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1626. The schools, then, are conducted almost entirely at the expense of the 
pupils?— Almost entirely. 

^ 1 627. Mr. Percy.] Have the Professors of the Queen’s Colleges any means of 
giving lectures at the bed-side? — I believe they have; but it must be rather 
indifferent in the country towns ; I cannot answer from personal observation ; I 
should think there are good hospitals in those towns, particularly in Cork, but I 
cannot, from personal observation, speak to the clinical instruction there. 

1628. Does tlie hospital at Cork receive any Government grant? — 1 should 
think not. 

162Q. Dr. BradyT^ Is the hospital in Cork connected with the Queen’s 
Coileo-e ?— I am not aware ; I really do not know. 

1630. Has this College at Cork a hospital attached to it? — I think not'; I do 
not know. 

1631 . If there is no hospital attached to it, how are the pupils to be educated ? 

is precisely what 1 do not know myself, how they are to be educated in 

those schools without such hospitals ; I think there must be a deficiency there. 



1632. Mr. Percy.l What is the course of study required for a student’s 
admission to a diploma ? — It is different in the College of Surgeons and Trinity 
College ; at the College of Surgeons attendance on a certain number of profes- 
sors’ lectures, anatomy and physiology, surgery, practice of physic, chemistry, 
midwifery, materia meclica, and medical jurisprudence, is required. 

1633. Is attendance required on any clinical lectures? — Yes; beside that, 
three years’ attendance on clinical lectures is required, allowing vacations out of 
those three years, so as absolutely to demand 27 clear months. 

1634. What course of study is required for a physician’s diploma? — A 
different course of study is required for a physician’s diploma; attendance on a 
Professor of Trinity College is required for six courses, and two years, I think, of 
Hospital attendance is required in Ireland ; we always understand clinical in- 
struction to go jocri passu with hospital attendance; for there is scarcely a day 
that we are not giving instruction in some shape or another. 



Dr. Thomas Brady, called in ; and further Examined. 

1635. Chairman:] ARE you Vice-President of the Queen’s College of Physi- 
cians in Dublin ? — I am. 

1636. Is it . your opinion that the Irish School of Medicine fills a very high 
place in the profession at large? — It is, decidedly. 

1637. Is it as complete a school as that of London or Edinburgh?— I 
think it as complete as any school can be ; it is not so extensive as that of 
London ; there is not such a number of hospitals connected with it, but it 
presents very peculiar advantages : in the first place, those five hospitals which 
are now in question, afford opportunities for clinical studies to a very great 
e.xtent; in the next place, all the collateral branches are taught in Dublin in the 
very best w'ay. Dublin has from the time that clinical or any kind of instruc- 
tion took place in this kingdom, always had a great advantage in respect to 
anatomy, in consequence of the facility for obtaining bodies, and anatomy has 
been cultivated there to the greatest perfection and in the most practical mode ; - 
that is confessed even in the other schools. There w'ere always great difficulties 
in the Edinburgh Schools in procuring dead bodies, from the great antipathy of 
people to the bodies being meddled with. With respect to chemistry, we have in 
Dublin connected with the schools several great laboratories ; for instance, the 
laboratories of the University and the College of Surgeons, where practical 
instruction is given. In respect to botany, there are two botanical gardens. 
We have connected with the teaching and practice of medicine and surgery 
extensive Pathological and Physiological Museums for illustration, not perhaps 
so extensive as in other cities, but I would say as practically useful, having alUhe 
materials of education that are absolutely necessary. Then, as to clinical teaching, 
it is admitted that Dublin was the first school in those countries in which what 
is confessedly the best mode of teaching medicine was introduced ; it was intro- 
duced by Dr. Graves ; in fact, it is to Dr. Graves that the Dublin School of Medi- 
cine may be said to owe its very existence ever since he introduced that system, 
and worked it with an energy that no man but himself could have done. 

0.40. N 1638. Can 
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1638. Can you state the date when it was introduced? — It ■was somewhere 
about 1823 that Dr. Graves returaed from the Continent. One. branch of clinical 
instruction that is most valuable and extensive and necessary in the treatment 
of diseases of the chest, the application of the stethoscope for the discovery of 
the nature of them, was only introduced into the Parisian hospitals about 1821 : 
it had been partially in use for some years previously ; Dr. Graves came home 
■with this species kno^wledge and a vast variety of information ■upon every 
subject connected with medicine, and a familiarity with the mode of teaching in 
Germany and France. 

1639. "^ Is it your opinion that everything necessary for the proper conduct of a 
great sciiool of medicine exists in Dublin? — Yes; as complete for its size as 
any I have ever seen. I have seen the medical schools in Italy and Paris. 

1640. Mr. Ptfrcy.] When did the surgeons begin clinical lectures? — ^I'herewas 
always a kind of clinical lecturing both in England and Ireland and Scotland ; 
and there were clinical lectures given both by physicians and surgeons before 
Dr. Graves’s time, but it was a very different kind of clinical instruction from 
what is given at present. 

1641. C/iairman.] If the grants ■w'ere wholly withdrawn from the Dublin 
hospitals, what do you think would be the result upon the Irish School of 
Medicine? — You cannot have aschoolof medicine 'without good hospitals and 
extensive hospital accommodation, even beyond the mere wants of the people. 

1642. Do you think it would be possible to raise private subscriptions in 
Dublin sufficient to support hospitals of a nature adequate to supply instruc- 
tion to the schools? — 1 am certain that it would not be possible. 

1643. Do you look upon the establishment of those hospitals as a national 
and imperial object? — Decidedly. I look upon a school of medicine as a 
roost important national object, far more important than the public generally 
conceive. 

1644. Do you think that poorhouse hospitals could be applied to the pur- 
poses of teaching? — You may teach wherever there is disease; there is no 
doubt about it. I have no doubt that advantage might be derived to pupils 
from seeing in the poorhouse hospitals diseases of a peculiar character, and 
which to a great extent they would not see iu other hospitals ; but if it is 
meant to say that the workhouses would ever supply the place of the hospitals 
at present existing in Dublin, there is not, in my opinion, a particle of founda- 
tion for it. 1 have a reason for saying so, and one good reason is better than 
a thousand, and it is this. You cannot Jiave clinical instruction suited to a 
medical school, unless you have an extensive population to draw from. These 
union workhouses contain only about 7,000 individuals; now, taking them 
altogether, even without taking into account what class of persons they contain, 
out of those you would never have supplied the great variety of diseases which 
ought to be seen in a medical school. Students cannot be all their life studying 
disease. The pupils and their fathers think four or five years quite enough to 
spend in the study. During that time, the object of the medical school is to 
supply the student with knowledge upon almost every disease that can present 
itself, and that is done in our schools at present. But, if you were to substitute 
schools drawn from any population of 7 , 000 , instead of 100,000 persons, you 
could not have the variety of instruction which is now afforded. 

1645. Is it your opinion that a sufficient variety of disease could not be pre- 
sented to a pupil in a poorhouse r — Decidedly ; the poorhouse guardians them- 
selves have very wisely excluded one of the largest classes of disease, and one of 
the most important to medical men to know, that is, the class of contagious 
disease : therefore, that immense mass of medical disease is cut off at once. 
With respect to surgical disease, it must be obvious that in a house where the 
population is a stagnant population, not making any extraordinary exertions of 
any kind, you ■will not meet with the extensive injuries, fractures, b'urns, and 
various accidents that will arise in a population engaged in active manual 
exertions. But this objection admits of a far more extensive application, A. 
great number of the diseases of a city pop'ulation are intimately connected with their 
liabits of life. The positions in which the people are obliged to live, the struggle 
they are obliged to make, the crowding together of workmen or women into ■a 
room, where they are stifled the whole day 'from want of ventilation, bring on a 
class of diseases of which you can have no illustration arising in the population 
of a poorhouse. You cannot have cases that are occurring continually in a great 
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city ; another claps of persons who are in that position of life that they can afford 
to drink whisky, and live pretty well, but who cannot be treated at home, 
because they have not the means, and must be treated by the public when they 
are sick ; that class of people are liable to inflammatory disease of the brain, the 
lungs, kc., the result of whisky-drinking and exposure to cold, from all of which 
the poorhouse pauper is exempt. You have painters and other tradesmen whose 
diseases arise from the nature of their occupation ; such diseases would never be 
seen originating in a poorhouse. If you were to attempt to conduct a school 
of medicine through a poorhouse, it would be extinguished before two years. 
Students would go to England, Scotland, or elsewhere, unless the public chose 
to put up with this imperfect kind of knowledge, and the tickets which the- 
students would receive were taken by the examining boards ; both of which are 
very iinproble. 

1646. Mr. Percy.] Is there the necessary accommodation in the workhouse in- 
firmaries for the attendance of pupils -dt post-mortem examinations and operations ? 
—It might be easily provided, but there is not, 1 believe, such a thing at pi-esent. 

1647. It would require considerable space, would it not? — I was in the work- 
house before I left Dublin ; I have known something of those workhouses ever 
since they were instituted; before they were established I had for years the 
charge of a similar institution, the Mendicity Institution in Dublin. I did not 
think of making any inquiry at the workhouse with reference to those peculiar 
kind of advantages, because I ara so convinced that the workhouses never can 
be turned to this purpose ; I merely wanted to confirm my own notion by an 
exact examination of the class of diseases at the time. 

1648. Sir F. Lewis.] Does the Mendicity Institution still exist ? — It does exist.- 

1649. -A-nd it is still useful ? — It is. 

1650. Will you have the kindness to explain the nature of that institution ? 
— The class of persons who are admitted there are something above paupers, 
and yet require support, and tiiere are benevolent persons in Dublin who think 
it right to keep them out of the poorhouse if they can. They go there merely 
for the day, and are fed, and are employed in some light kind of work ; and 
they go home for the evening; but the expenses of the institution have been 
considerably diminished; there are no medical men attached to it. 

1051. Chairman.] Is there any public grant ? — None at all. 

1652. Mr. ^rrog’an.] Do the inmates sleep there at night ? — No. 

1653. Li they have no home, is assistance given to furnish them ahome? 
— A es ; and they are paid a small trifle for their work. They are employed in 
washing, and some of them in breaking stones, and things of that kind. 

1654. Those are a class that are somewhat above the pauper ; and the endea- 
vour is to keep them out of the poorhouse ? — Yes. 

165.5. Mr. Percy.] Is the amount of fees paid by pupils in Dublin the same^ 
as in London or Edinburgh ? — The fees are not at all so high as in London. 

1656. Can you state the comparative amounts r — I cannot speak positively; 
but I know with respect to chemistry, it is double in the London schools what it 
IS in our University school, and the fees at our University school are higher than 
in tbe other schools in Dublin. 

1657. Dr. Bradi/.] Has not the microscope been much used lately ? — It has., 

1658. Microscopes are expensive in keeping up, are they- not ? — They are. 

1659. Do you think a school could be perfect without having a good supply 
of microscopic instruments ? — No, I think not in the present state of medical 
science ; the microscope is not in so many hands in Ireland as in England, the 
pneral feeling amongst medical men in Ireland being, that unless they have- 
begun early and are very familiar with the use of the microscope, it is a very 
fallacious kind of auxiliary. But to show you that the medical school of Dublin 
endeavours to keep pace with the medical schools in other countries, though the- 
use of the microscope is not so general in Dublin as here, there are individuals 
who have devoted themselves to the use of the microscope, and already have 
acquired considerable distinction. There are several whom I do not know, who 
are engaged in the study; but Doctor Lyons, of Dublin, is one whose name is 
already distinguished as a microscopist, and Doctor Fraser also ; they are con- 
nected with the Pathological Society. 

Sir F. LevAs.] Are you acquainted with Belfast? — ^Yes. 

school there? — One of the Queen’s Colleges is 
established in Belfast, and there is a medical school connected with it. 

N 2 1662. Is 
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1662. Is not there one at Cork also r —There is. , 

i66-?. Is there a public grant to any of those collegesr— They are entirely 
.supported by the Government; every expense connected with the Queen s 
College is paid by the Government, not only for the medical school, but for the 

whole college. ^ -nt 

1664. There is no Queen’s College m Dublin, is there r— No. 
i66t Does the Dublin University afford any facilities, or contribute to any 
funds towards the medical schools in Dublin --The Umvers.ty ot Dahl, n m 
coniunction with the College of Physicians, have a verv complete medical school 
of their own Of the professors in that school, the University of Dublin pay lour, 
and there are three paid out of the funds of Sir Patrick Dun, who lett Ills property 
to the Colleo-e of Physicians ; and there are others added to the school who are 
not paid salaries, but who teacli and receive remuneration for lecturing. The 
University has four iirofessors, for they have lately broken the professorship of 
anatomy into two, and separated surgery from it ; the same person used to take 

1666. Are the medical schools in connexion with the hospitals which you 
have described to us wholly unconnected with that which you have now alluded 
to in the Dublin Univei-sity ?— -Wholly. The College of Surgeons also has 
connected with it a very complete school of medicine and surgery, supplied, 
as the University school is, with laboratories and museums of all kinds to illus- 
trate the lectures. 

1667. Those would not be adequate, you think, to the wants and requirements 

of Dublin without the schools connected with those hospitals ? — No ; the hospitals 
are of the greatest importance. The schools might go on very well, but the 
schools would not be complete without the hospitals ; the hospitals are an indis- 
pensable part of the school. ... 

1 668 . Do the students who are connected with the college obtain instruction 

in the hospitals; do they attend the clinical lectures in the hospitals Yes, 
they must. ^ . . rr.- 

1 669. Mr. Percy.] Is there any private anatomical school in Dublin ? — There 
are. 

1670. Is there more than one? — There is more than one, and some equal to 
the public schools. There is the Richmond, which is in the immediate vicinity of 
three great hospitals for medical and surgical instruction. 

1671. "When I use the word “ private,” I mean a school maintained by private 
individuals, independently of a hospital ? — ^This school is maintained entirely 
by private individuals ; it has an endowment left by a surgeon to it ; there are 
three other private schools ; all are totally independent of hospitals. 

1672. C/iairman.] Which schools are they? — Two schools in Peter-street, 
and the school of the Apothecaries’ Company, which I should have described ss 
a public school. In Paris and other continental cities it is the same. In addi- 
tion to the great institutions which the Government support, there are private 
speculations; because in those circumstances such an ardour for science springs 
up amongst the pupils, that men devoting themselves to private teaching or to a 
particular branch, such, for instance, as diseases of the eye, or diseases of the 
ear, are rewarded sufficiently by merely lecturing ; but for the great institutions, 
they must be well supported, and they are supported in every country in Europe 
by the Government itself. There is always a fixed grant; there is not a part of 
Italy even, not to speak of Austria, or Prussia, or France, where there are not 
certain funds set apart by the Government for the purpose of those institutions, 
and the Government to a certain extent mix themselves up in their management: 
I may remark, that England is to be contradistinguished from all other countries 
in that respect, and particularly from Ireland ; and you are not to compare a 
city like Dublin, an inipoverislied city, in which the inhabitants are barely able 
to sustain the pressure of the rates upon them, with London, in which so much 
•wealth is accumulated. The great accumulation of wealth in England, and the 

benevolence of its people, sustain such institutions here, but they could not be 
efficiently supported in this way in other places; not even in Paris; the Paris 
School would fall in some years if it had not Government aid. 

1673. Mr. Gro^au.] Is it your impression, that, however valuable the lectures 
may be, the professors of those several schools, without an opportunity of illis- 
• trating them by hospital practice, would fail of their objects? — I think they 
would be most mischievous ; lecturing without clinical instruction, and hospital 

experience, 
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■experience, is calculated to send forth a class of practitioners who are most dan- 

serous to the public. • n • c r ' t.. 

i 6 " 4 . Does that remark of yours apply specially in the case ot lever. '—It 
applies in all diseases, but particularly in fever ; at least it strikes one as being 
attended with more calamitous results, from the great frequency of fever, and the 
danger that arises from intermeddling with it, which will be certainly the result of 
icxnorance. Fever is of all diseases the one that most requires a man to have seen 
1*0^611. I should say, from having seen it often, and watched it closely in its 
nroo-ress, that experience is most requisite in it, because it is a disease that must 
run°a certain course ; and if a physician interrupts that course, lie is very likely 
to endanger the patient’s life ; and men who have not frequently seen it are 
very apt to interfere. /v • ’ 

1675. Diagrams or book descriptions you think would not suffice for mstruc- 
j jg-Q ; nor all the descriptions of a lecturer, if he was at it 20 years. 



Dr. T. Brady. 



11 May 1854. 



Dr. George B. Oioms, called in; and Examined. 

167O. Chaii-man.'\ ARE you a Poor Law Guardian of the Soutli Dublin 
Union? — I am, and have been for many years. 

1(577. Are you also Deputy-governor of Apothecaries’ Hall?— Yes. 

>6/8. How long have you been a Guardian of the Sooth Dublin Union ? — 
Since the year 1840 ; and I had been guardian of a provincial union before 
that. time. 

1670. As Guardian of the South Dublin Union, are you conversant with the 
the details of its management ? — Yes; with the details of the working of the house. 

1680. Have you any female venereal patients in the house ? — We have. 

1681. Can you state their number? — I counted them myself one day last 
week ; I visited the workhouse, and got all their names; we had over 50, and 
1 also asked the address of each patient, and I found that the greater number 
of them did not belong to Dublin. 

16S2. Have yon any classification of them? — ^None whatsoever, more than 
that they arc separated from the other inmates of the house. 

l68;^ You mean while under treatment ?— Yes, while under treatment. 

1684. Among those venereal patients are there any virtuous women to be 

found?— Yes. ^ -r , • , t • w 2- -j 

1685. How would you classify female venereal patients? — I think I might divide 
them into three classes ; there are the married women, who have been injured by 
the misconduct of their husbands ; there are the virtuous, of recent seduction, 
not yet corrupted, and tiiere are also the procuresses and prostitutes. 

j 6813. Are there any young children under the age of 1 5 to be found amongst 
tliem r — There was one only 13 yeai-s of age. 

1687. iliose persons are cured, do they mix promiscuously with the other 
inmates of the union ?~Yes, they do ; we are obliged to allow them to mix 
promiscuously, -and that person under 15 years of age, whom I allude to, was 
obliged to go into the children’s ward ; that is the general rule in the house, 

and the very worst results have followed. _ r +1 

1688. Do prostitutes come in for the purpose of seducing girls out of tiie 

house ? — I believe that to be the case. _ ^ , 

1689. Have you known instances of it?— From conversations I have had 

with the officers of the house, I believe sucii to be the fact ; and if you will allow 
me, I shall read some letters which I have received from the chaplains, who are 
more conversant with that fact, and also from the master and matron, that bear 
very much upon this question. ^ , • r .u 

l6go. Will YOU have the kindness to read them ?— The first letter is from the 
Rev. Robert Fleming, a. m., curate of St. James's parish, and officiating chaplain 
in the South Dublin Union Workhouse : “ My dear sir,— It is my firm conv.ctton, 
founded upon my experience, as officiating chaplain m the South Dub in mon 

Workhouse, that the system of admitting those unfortunate v omen vyhose cases 

used to be treated in the Westmoreland Lock Hospital, is ruinous in the extreme. 

We have high authority for knowing that ‘evil communications corrupt good 

manners,’ and I have loo much reason to believe that many of those who have 
come in to procure medical advice have, on leaving the house cured, induced 
others hitherto uncontaminated to accompany them to their mm, degm a ion, 
and shame.” The next is from the Rev. Peter Edward 0 Farrelly, Roman- 
0,40. u 3 
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Dr. G. B. Owens. Catholic Chaplain of the South Dublin Union Workhouse : “My dear sir,— -In 

answer to the subject-matter of our conversation on yesterda)', I have no hesita- 

11 May 1854. tion in giving it as my fixed opinion, that the comming'ling' of the unfortunate 
females of the Garden Hospital, when cured there of their diseases, with the vir- 
tuous females of other parts of the workhouse, must have the most disastrous and 
demoralising effect on the latter ; every lover of virtue should exert himself to 
put a stop to this state of tilings.” The next letter is from the matron, whose 
duty it is to go into that particular ward amongst those females : “ Dear sir, — 
“In reply to your inquiry 'with regard to the bad effects in the workhouse of 
allowing the ill-conducted females, especially the class No. 2 and 7 surgical 
wards, to have intercoui'se with young women of good conduct, I beg to say I 
have found it one of the most painful circumstances connected with my situation 
as matron : the large number of young girls, 1 might say children (as at the 
age of fifteen they are transferred into the adult class), who have been drawn into 
the paths of vice by the evil example of the above unhappy class, and I feel it 
would be an unspeakable blessing to both if a total separation could be accom- 
plished.” The last letter tliat I will read is from William O’Brien, master of 
the workhouse: “Dear Doctor, — Knowing the deep interest you take in a 
matter at present absorbing so much of the attention and anxiety of the most 
intelligent and respectable portion of our fellow-citizens, indeed I may say of all 
classes of the community here, I am induced to address a few observations to 
you on a portion of the subject, tlie importance of which it were needless to point 
out to you. The experience I have derived from having been master of this 
workhouse for several years past, enables me to state, that the consequences- 
resulting from the free intercourse which unavoidably subsists in this institution 
between females of the most abandoned liabits and the young and virtuous of their 
own sex, have been, and I am sorry to add, continue to be most deplorable, and few 
who have not bad such opportunities as I have had of witnessing the extent of the 
evil, could form an adequate idea of it. According to the poor-law regulations, 
girls, on arriving at the age of 15 years, are transferred from the children’s to 
the women’s class ; and from the number of young females in the institution, 
such transfers are of almost daily occurrence. These young creatures, many of 
whom have been iu the house almost from their infancy, have, up to the age I 
have mentioned, been carefully instructed in the principles of religion and 
morality, and preserved from all such associations as might tend to contaminate 
their minds; but being wholly inexperienced in the ways of society, and there- 
fore unsuspicious of the snares that are laid for their ruin, thev listen with 
eagerness to a description of the joys of unrestrained freedom, and the pleasures 
that await such girls as they are when once they shake off the restraint to which 
they have already too long submitted ; in a word, they fall an easy prey to the 
vile wretches who traffic in their innocence, and become impatient for the 
immediate enjoyment of those pleasures which they have been assured await 
their entrance into the world without. A story is easily trumped up to form an 
excuse for demanding their discharge, which, I need not inform you, cannot be 
refused them ; and the tempter and her victim depart together. It is, indeed, a 
lamentable sight to behold a young creature whom you have been accustomed 
to see from her childhood, and whom you know to have left the house pure, at 
least in person, though unhappily (from evil communication) not unpolluted 
in mind, after a few short months, return to it the victim of a loathsome disease, 
and reduced, both bodily and mentally, to the low'est pitch of human degrada- 
tion; yet such a sight has it but too often been my lot to witness. I am. 
decidedly of opinion that a separate hospital for the treatment of such patients 
as 1 have alluded to, and a regulation ^at after their recovery, they should be 
debarred from mingling with the purer portion of the inmates, would be 
attended with the best possible results, both as regards the preservation of 
morality amongst the younger females, and the maintenance of order in the 
workhouse, these unhappy women being of a class that will not brook control, 
and having been the fomenters and the leaders of every riot that has taken 
place amongst tlie females here ; and until some such regulation shall have been 
adopted, much of the care and attention bestowed on the education of young 
females in this institution must inevitably continue to be as, in so many 
instances, I regret to say, it already has been, wholly unavailing, and this other- 
wise most valuable institution must continue to be, to a great extent, a nursery 
for replenishing the streets of the metropolis with numbers of unhappy beings, 

who. 
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■\vlio it must be admitted, received their initiation into vice within its walls ; Viv. G. B. Owens, 

such are the effects that have been in a great measure produced by the with- 

drawal of the Government gTants from the Westmoreland Lock Hospital.” ^^54- 

1691. What remedy do you suggest for this state of things? — I think the 
only possible remedy is the establishing of a Lock Hospital, where there will be 
a total separation and classification of this description of patients. 

i6q 2. Can you tell the Committee what amount of accommodation would 
require to be provided in the Lock Hospital ; what number of beds? — About 
100 for the South Union. 

^693. I suppose it would require an equal number for the North r — I would 
say ail equal number for the North would be required. 

1694. What do you do with the fever patients of the South Dublin Union? — 

We send all fever, scarlatina, and small-pox patients to Cork-street Hospital ; 
we consider that a better plan than to keep them iii the house, in order to pre- 
vent contagion spreading. 

1695. Have there been no fever patients treated in the house since you have 
been guardian? — Persons who may have been overtaken with fever have been 
treated in the house, and at a time of very great pressure upon us, by a sudden 
break out of the disease, we have put up sheds ; but that has not occurred since 
niy time as guardian ; that was in 1847 . 

i6q 6. VVere you appointed in 1849 ? — Yes. 

1697. Have you ever known an instance of a fever patient being treated in 
the house since you have been guardian ?— No ; except a person overtaken with 
fever, who could not be removed. 

1698. What do you pay for a patient at Cork-street Hospital ? — Is. Qd. o. 
day, or 10 s. a week; we have before now remonstrated with the Governors 
with regard to that charge, and have been satisfied by them that they have 
literally charged us nothing more than it has cost them. 

1 699. Can you inform the Committee what amount you paid in the last year ? 

— Something over 300 1 . 

1700. Does that include the drug account? — Yes; they get the medicines in 
the hospital ; that includes all the charges in the hospital. 

1701. Do you think fever patients can be treated in a workhouse hospital 
with safety to the other inmates ? — I think not ; you cannot have fever treated 
in a crowded institution like a workhouse, any more than you can in any other 
crowded locality ; and the only way of preventing the spreading of the disease 
is, immediately to send the fever patients away. 

1702. Is it possible in a v’orkhouse to administer a sufficient variety of diet 
for each case ? — While under treatment, the doctors, of course, have power to 
prescribe what diet they think fit ; but the diet of a workhouse is not suited to a 
convalescent patient from fever. 

1703. What is the usual dietary of the workhouse r — In the South Dublin 
Uniou we give them two meals a day, breakfast and dinner ; for five days in the 
week we. give stirabout, and bread and meat broth the other two days. 

1704. Have you any power of altering that dietary for convalescent fever 
patients when, they have once left the hospital ? — We have not. 

1705. Could you improve it? — I think the dietary is quite unsuited for con- 
valescent patients. The fever of our country of late years has assumed a low 
type; and it has been recorded of our late_ celebrated physician. Dr. Graves, 
who distinguished himself more in the treatment of fever than any other man 
ill Dublin, that he said, “ If there should be an epitaph put over my tomb, let 
it be, ‘ he fed fevers.’ ” Such is the description of the low t3''pe of fever latterly 
in Ireland thai I have observed; from the very earliest stage there is a disposition 
to sink. With regard to improving the .dietary, about which I have been 
•asked, I do not think we should be sanctioned in improving it; and I think 
if we did so, the chances are that we should give a better diet uian many of the 
rate-payers themselves could afford to have. 

1706. What is the number in the union? — Three thousand seven hundred 
and twenty. 

1707. What is the number of able-bodied men amongst them? — The total 
number of able-bodied men is 330 . They are called able-bodied men ; but you 
would not think them so, if you were to see them. 

1708. Is it your opinion that workhouse hospitals could be made schools for 
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clinical instruction ?— I think they are quite unsuited for being made schools 
for clinical instruction. 

1700 Why do you think po?— In the first place, I would say that the Poor- 
Law Act conteni[)lates the relief of no one but the destitute poor. Tlie very 
preamble of the Act says that it is an Act for the relief of the destitute poor. 
Now, the class of pei'sons in our hospital are not actual paupers ; they are a 
different class of people altogether, and, independently of that, you cannot 
admit tlie head of a family into a workhouse without pauperising his entire 
family, and, in fact, degrading them ; for an Irishman feels it a degradation to 
go into a workhouse. Besides, I think that the field for teaching surgical disease 
m a workhouse is very limited. You have neither accidents nor injuries, and 
very little of acute surgical disease ; and I think that from the great number 
of persons that the medical attendant of a workhouse has to prescribe for, and 
the rapid way in which he must of necessity pass through the wards, it is quite 
impossible that he can give clinical instruction, and I also think that it would be 
very subversive of the regulations of the house to allow medical students to mix 
promiscuously with the inmates, many of whom are females of immoral character. 

1710. If persons not absolutely destitute were admitted to the workhouse 
hospitals, do you think it would have the effect of placing them in tlie position 
of paupers after their ciu*e? — Decidedly I think it would, and that they would 
feel deoraded in leaving it; for there is such a pride in the Irish character, that 
a man having entered the workhouse, feels degraded. 

1711. Do you think that that feeling would apply to men or women wbo had 
sought the workhouse for the purpose of medical relief only?— I think if a. 
man could get into any hospital in Dublin, he would never seek the workhouse 
for medical relief. I have been repeatedly applied to for admission to^ the 
workhouse by people who have had tickets for admission to the city hospitals, 
hut who have been unable to obtain admission. There is no feeling of degra- 
dation in entering the city hospitals; the mechanic, the labourer, and the 
artisan have no feeling of the kind in entering the city hospitals, which they 
would have in entering a workhouse. 

1712. Mr. Percy] Is not the want of classification, and the admission of 
children to the adult ward, dangerous to the morals of the young ? — I think the 
age of 15 is rather young to oblige them to go into the women’s ward. 

1713. Even supposing that persons afflicted with the venereal disease were not 
admitted, you think it would be dangerous? — Yes, even supposing that persons 
having the venereal disease were not admitted, it would be dangerous ; but you< 
have not at all the same dread in putting them into a ward with other inmates 
that you have with those abandoned persons of whom 1 have spoken, for they 
have been the instigators of everything bad in the working of the system of the 
workhouse. 

1714. Would the exclusion of the venereal patients be the means of preventing 
women of bad character coming to the house at all ? — Decidedly ; they never 
would come to us; they come to the workhouse when they are refused admission 
to the Lock Hospital ; I had some conversation lately with Dr. Byrne, who 
assured me that there were as many refused admission last year to the Lock. 
Hospital as there were admitted ; in fact there were more refused than admitted. 

1715. Chairman^ Is it not the practice of those women to come in for the 
purpose of being confined ? — They are a different class of persons altogether. 

1716. Do you mean prostitutes? — Yes, they come in to be confined. 

1717. Do they leave the house after confinement? — They do. 

1718. Mr. Percy.] Have the guardians made any attempt at classification of 
the venereal patients ? — TJiey could not attempt it. 

1719. Why not? — In the first place, we have no room for it; it is a new class 
of patients altogether to us in our Dublin workhouse, a class of patients who 
have only applied since the Lock Hospital grant has been taken away : I have- 
made inquiry of the gentleman who was the medical attendant of the workhouse- 
when the Lock Hospital had its full grants, and he told me that such persons 
never came to the workhouse in his time. 

1720. Mr. Grogan^ Are you able to speak, of your own knowledge, as to 
the state of the house previously to the reduction of the 160 beds in the Lock 
Hospital ? — I am not ; but the medical attendant of that time told me that, in his- 
day, they never used to come ; he had no such cases in the workhouse. 

1721. Do 
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1721. Do you mean by that, that previously to the reduction of the grants Dr. (?. L’. 

to the Lx-k Hospital, those women did not come to the workhouse? — Yes. .. 

1722. Dr. Brady ^ Is your workhouse at the present time sufficient to accom- n 1854. 
modate the number of applicants ? — It is not at present. 

1 723. And that fact itself alone would prevent classification ? — It would ; and 
we have even at present several hundred applicants more than our buildings can 
hold in the workhouse. 

1724. Mr. Percy.'] As a medical man, you will be able to answer tlie 
question whetlier diet is not often as important as medicine for the cure of a 
patient ? — Decidedly ; latterly I would say almost move important than medicine ; 
for at the present day homceopathy is the fashion, and diet is really more looked 
to than medicine; not that it at all does away with the efficacy of medicine, but 
diet is equally important. 

1 725. Do you su])ply a sufficient or a proper diet for the sick in your work- 
house infirmaries ? — The doctor lias full power with regard to persons iu the 
infirmary, while under his treatment, to prescribe any diet he thinks proper ; we 
never interfere with an acute disease that he is treating. 

1726. Then as far as diet is concerned, a workhouse naturally stands in the 
same position as a hospital? — Yes, while the patients are under the treatment of 
the doctor. 

1727. Mr. Grogan^ 1 understand you to say that when a fever patient in 
particular is out of the doctor’s hands, that is, when the fever is abated, the 
patient is then returned to the general workhouse?— Yes ; and I think our diet 
then most unsuitable; the patient becomes again an ordinary inmate of the 
workhouse, and our doctors have no care of him then ; he comes there feeble and 
weak, and I need not tell you that ihe diet I have mentioned is very unsuited 
for such a class of patients. 

1728. Dining the time that he is actually labouring under fever, and in the 
infirmary, the doctor has the power to prescribe w'hateveu he considers necessary r 
— He has. 

1729. Would the guardians have any power to grant a convalescent diet to 
the patients? — We must act upon general principles ; we must have a diet for 
the healthy and a diet for the sick ; we cannot liave such a number of scales of 
diet. 

1730. Could not the convalescents be treated upon general principles?—! 
think it would be very impracticable to carry out that plan. 

J731. Chairmav.] Are you deputy-governor of Apothecaries’ Hall? — I am. 

1732. ^yllat number of pupils attend the school of medicine at Apothecaries 
Hall ? — The average is from about 70 to 80 per annum. 

1733- What fees do they pay ? — They pay for the different courses of lectures 
that they attend ; we liave a very extended course of education. 

1734. Are the pupils entered at Apothecaries’ Hall when they commence their 
course of study? — Yes, they are; they are entered, having passed a preliminary 
examination at tlie Apothecaries’ Hall, and the fees for attending those lectures 
are allowed the physicians and surgeons. 

1735. Dy. Brady.] Does that preliminary examination embrace the classics? 

— It docs. 

1736. And French? — Yes; and some science. on' 

1737* Tliey are examined in Lucian and Homer, and Virgil and Sallust.' 

Yes. 

1738. CAm"rm<7n.]- Do you require hospital attendance ? ^^Ve do. 

1739. the pupils select their own hospitals? — Yes; the pupils select their 

own hospitals; we have no hospital iu connexion with our school; ue never 
interfere with our pupils; they may make their own selection, aud we are very 
particular in requiring hospital attendance. ^ i i • 1 

1740. Mr. Percy.] Do you mean clinical attendance: — Yes; and hospital 
lectures. 

1741. Chairman!] Do you consider the existence of well-conducted and large 
hospitals necessary for a medical education? — I think it the most irapoitant 
branch of a student’s education; for without seeing disease, and being familiar 
with it, all book-reading and lectures are jierfectly useless. It is only from 
observation that he is to be taught ; and I think that his fingers require to be 
educated, as well as his head. 
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1742 Do you think that the instmction at present in the hospitals in Dublin 
is sufficient for all the purposes of a medical educatim?-! do ; 1 think there 
are not in the norld better hospitals than the city of Dublin hospitals, nor men 
of liiMier character than the medical men attached to them. 

1742 Do you tiiink that a reduction of the number of patients admitted to 
those hospitals would have a decided effect upon the Dublin School of Medicine? 

. — I think it would have a very ruinous effect. . 

1744. Dr. Brady.} 5'ou think that it is impossible for pupils to understand 
disease without hospitals ?— Quite impossible. . , „ 

1745 Chammn.] Can you tell the Committee where the great number of 
your pupils eome from ?-From all parts of England and Ireland : some from 
France, and some from Belgium. 



1746 Are the majority of them Irishmen ?— Yes ; the majority are Irish. 
1747. Dr. Brady.] I believe it is not an uncommon thing for a student 
having studied a certain time in London, afterwards to go over and finish in 
Tk,.UK». 2 Tf 1C o ortTnmnn nrafitifip. 



Dublin ? — It is a common practice. . , 

1748. More particularly to the Lying-in Institution .—Yes, more particularly 
to the Lying-in Institution and the Fever Hospital; in iact, they cannot see 
fever in England as we can show it to them in Ireland ; it is a disease almost 
peculiar to Ireland. , , 

1740. Chairman.] Is it necessary that every man who opens an apothecary s 
shop in Ireland, should obtain a certificate from the Apothecaries Hall m Dub- 
lin ? — It is; every person requiring our licence to open a shop, must go through 
the course of education described in a paper which I will deliver m. It is a 
very extended course of education, and the generality of persons taking out that 
licence afterwards take out some medical or surgical qualification. 

1750. Is your certificate necessary to qualify a man to act as an apothe- 
cary in Ireland ?— Yes ; either to open a shop, or conduct any public institution. 
It is also recognized in many Acts of Parliament; it is recognized as a quali- 
fication for >'iving evidence before a coroner, and for giving a certificate in the 
case of lunatics and others, and for the situation of examining surgeons to insu- 
rance companies, and taking charge of emigrant vessels. 

1751. Is hospital attendance necessary for obtaining a certificate m all cases? 
— Yes, in all cases. 

1 7.52. Is attendance for a period of 12 months on the medical and surgical prac- 
tice in an hospital necessary ?— Yes, that is indispensable. 

^753- Must every apothecary in Ireland have attended 12 months. 
Yes, he must. 

1754. Some also qualify as physicians and surgeons? — Yes- 

1755. Lord A. Hervey.] Do you consider the hospitals, as at present main- 
taine'd, sufficient for the instruction of pupils?— I think so, if properly kept up 
with the number of available beds. I heard some of the medical officers say, 
that they had been obliged to close wards for want of means to keep them up; 
but I think they would be quite sufficient if the beds were all available. 

1756. They are not sufficient with the number of patients at present in the 
hospitals ? — I cannot say ; I have no statistical account of the number of patients 
in the hospitals ; but, genei-ally speaking, as to the number that the hospitals are 
able to accommodate, it is quite sufficient for the education of the students coming 
to Dublin. 

1757. Mr. Percy.] Have any of the fever patients whom you sent to the 
Cork-street Hospital been refused ad mission of late years ?— None that we sent, 
because we pay for them ; but I think it justice to the Cork-street Hospital to 
say, that 1 have a parochial appointment myself in the piirisli I live in, and I am 
in the habit, when I meet with a very bad case, of writing an order to the Cork- 
street Hospital, although I have no right to do so ; but in no one case did 1 ever 
know them to reject my ticket of admission. 

1758. Dr. Bi'ady.] In that case the patient is not paid for by the union?— 
No, it is not charged to the union. 

1759. Grogan.] Were you conversant with the former practice of the 
Cork-street Hospital in regard to having extern physicians ? — T was not. 

1 76(1. Mr. Percy.] Do you think that the number of beds they now have open 
in Cork-street is sufficient ? — I think, if the number of available beds were open 
there would be sufficient accommodation. 

\_The 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT CMOMITTEE ON DUBLIN HOSPITALS. 



107 



[The Witness delivered in the following Paper.'] 

Apothecaries’ Hall of Ireland. 



Dr. G. B. Otmts, 



11 May i85<|. 



Laws regarding the Education of Apothecaries. 

Every candidate must undergo two separate examinations, one for the certificate of 
apprentice, the other for the license to practise. 

Every candidate for the certificate of apprentice will be examined in the following 
books:— In Latin, the Catiline War of Sallust, and the fii-st three books of the ^neid of 
Virgil; in Greek, the Gospel of St. John, and the first 20 Dialogues of Lucian, or the first 
two Books of Homer’s Iliad ; in French, Telemachus, or the History of Charles XII. ; in 
science, the first tw'O books of Euclid, and Algebra, to the end of Simple Equations. 

Every candidate for the license to practise as an Apothecary must Jay before the Court 
the following Documents : — 

1. The certificate of apprentice. 

2. The indenture of apprenticeship offive years, enrolled according to the Act of Parlia- 
ment, and beaiing the certificate of the Licentiate Apothecary to whom he has been in- 
dented, of a good moral character, and of having fulfilled the period of his apprenticeship. 

3. Certificates duly signed that he has diligently attended at least one course of lectures 
on each of the following subjects delivered at the School of Apothecaries’ Hall, or at some 
other school of medicine recognised by the Court: — 

(The order of study here laid down is recommended for the guidance of Students.) 

Chemistry, Anatomy and Physiology, six months. 

Practical Chemistry,* Botany and Natural History, three months. 

Materia Medica,f Demonstrations and Dissections, Theory and Practice of Physic, 
Surgery, Midwifery, and the Diseases of Women and Children, six months. 

Medical Jurisprudence three months. 

Attendance for the entire period of 12 months on the Medical and Surgical practice in 
an hospital or hospitals x-ecognised by the Court. 

* The Practical Chemistry must be attended in a laboratory, and no certificate will be 
received by the Court that does not testify that the candidate has prepared the several 
pharmacopceial preparations which are usually made in the laboratory. 

t The Materia Medica, if attended in summer, must consist of two courses of three 
months’ duration each. 



The Examination 



For the License to practise as an Apothecary will be as follows: 



III Chemistry and General Physics. 

In Pharmacy, Theoretical and Practical. 
In Materia Medica and Therapeutics. 
In Natural History and Medical Botany. 



In Anatomy and Physiology. 

In the Theory and Practice of Medicine. 
In Midwifery. 

In Medical Jurisprudence. 



Gentlemen who are gi'aduates in medicine of any of the British or Irish Universities, or 
who possess letters testimonial from any of the Royal Colleges of Surgeons in Great Britain 
or Ireland, will be admitted to examination for the license of the hall, on producing proof 
of three years’ legal apprenticeship to a qualified apothecary practising with open shop in 
Ireland, and of a professional education equal to the curriculum prescribed by the 
Council, 

The examination for the license to act as assistant to an apothecary in comMunding 
and dispensing medicine will be confined to Chemistry and Theoretical and Practical 
Pharmacy. 

The candidate for the assistant’s license may present himself for examination at the 
termination of three years’ apprenticeship. 

The Court of Examiners sits every Friday at two o’clock, and proceeds with the 
examination of candidates in the order in which their names appear on the list. Candidates 
are obliged to lodge their testimonials a clear week before the day of examination. 

A rejected candidate cannot be re-admitted to examination until the expiration of six 
months. 

An examination of apothecaries’ apprentices takes place at the Hall on the first week in 
May, annually, upon some subject in Pharmaceutic or Pathological Analysis, which is 
publicly announced by the Court at the commenceoient of the previous winter session, and 
a prize offive guineas awarded to the successful competitor. 

I According to the Act of Parliament, no person can be taken or employed as an 
apprentice, assistant, or shopman to any apothecary, and no person can open a shop, or 
act in the art and mystery of an apothecary within the Kingdom of Ireland, until such 
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pe... sI«U have and obtained «.e c^tiflcate ^ 

the any person as an apprentice, assistant, or shopman, or shall open 

'’'lhe‘*cCnoil‘reqnhe\ta^^ indenlnre of apprenticeship be enrolled at the Hall, within 
tne i..ounou leq „f its execution, and that the date of the diploma of the master 

i?wTom the apprentice is ahont being bound be furnished at the same time, and that this 
lule be aclheied'^lo on every transfer of such indenture, on the pum of the forfeiture of the 

By order, 

ChaTles Henry Led, 

Apothecaries’ Hall. Mary-street, Dublin, Secretary. 

1 st November 1853 . 



Dr. Edtuard Hutton, called in ; and Examined. 

\)r. E. Hiiifon, I/61. C//air 7 ?m 72.1 ARE you a Surgeon? — I am. r • j 

1762. What hospitals in Dublin are you connected with ? — 1 was appointed 

to the House of industry, with which were connected the Richmond, the 
Wliitworth, and the Hardwicke Hospitals. 

1763. How long have you held that appointment? — Twenty-three years. 

17(54. Are you now senior surgeon of those hospitals ? — I am senior surgeon, 
from having been longer in connexion with them than any of the other surgeons; 

I am the senior. 

1765. State to the Committee the history of the foundation and constitu- 
tion of the hospitals connected with the Dublin House of Industry.'' -It was 
a house for the reception of paupers at first, and there was also a depart- 
ment for incurable lunatics and idiots. The Hardwicke, Richmond, and 
Whitworth Hospitals were afterwards founded at intervals ; the Hardwicke m 
1803 , the Richmond in 1813 , and the Whitworth in 1817 . 

1 7C5(). Up to 1839 the Dublin House of Industry consisted, first, of an asylum 
for aged and infirm poor persons ; secondly, of an asylum for incurable lunatics; 
thirdly, the Hardwicke Fever Hospital; fourthly, the Whitworth Hospital, for 
chrouic diseases; fifthly, the Richmond Hospital; and, sixthly, the Talbot Dispen- 
saiy: is that correct? — With one exception; there w'as the Bedford Asylum, 
which was built in the House of Industry, for the reception oi children ; that 
was in the time of the Duke of Bedford, when he was Lord Lieutenant ot 
Ireland, about the year 1806 . , ^ , 

1 767. Was there an alteration made in this institution, in consequence ot the 
passing of the Poor-law Act ?-^Tliere was. 

1768. What effect had that upon the institution? — I should mention that the 
part for the paupers was handed over to the Poor-law Guardians, and the lunatic 
and idiot department was provided for principally by Parliamentary grants, 
along with the Richmond, Hardwicke, and Whitworth Hospitals, which are 
almost wholly supported by Parliamentary grants ; there were three very ancient 
bequests, the interest of which amounts to about 136 1 ., besides the Parliamentary 
grant. 

1769. Did the building which was appropriated for the reception of paupers 
become the North Dublin Union in 1839 ? — It became the North Dublin 
Union. 

1770. Were the inmates then apportioned between the North and the South 
Dublin Unions? — They were. 

1771. What became of the lunatics at that time ? — Some of them, were sent to 
the establishment at Ishmd Bridge, and some incurable idiote are still kept in the 
premises of the House of Industry. 

1772. Are the Committee to understand that the only portions of this 
establishment of the House of Industry which now remaiii supported by Par- 
liamentary grants, ai'e the three hospitals, the Hardwicke, the Whitworth, and 

the Richmond, the Talbot Dispensary, and an institution forgiving trusses to the 
poor r — Yes, and that those lunatics still remain on the books. 

1773. How are the three hospitals now supported? — They are supported b 

a shar 
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Are diseases of diflerent natures treated in each of the three hospitals ? 

% ViU you state them ?— The Richmond is for surgical injuries and 
accidents and diseases exclusively ; the Whitworth is for chronic diseases and 
acute non-contagious medical diseases, such as inflammation of the lungs, the 
bowels aud the head ; and the Hardwickc is for contagious diseases, such as 
fever for scarlatina, and other contagious diseases, as well as fever. 

1776 What class of persons are admitted to those hospitals — There have 
always iieen admitted to those hospitals persons from all parts ; any person who 
made application to the hospital, and was considered fit for admission, was 
admitted and that is the case now. The only difference, perhaps, is, that when 
that was ’connected more intimately with the pauper establishment, acute cases 
were brought down from the pauper establishment to those hospitals. 

1777 State the number of beds that you have now in eacli of the hospitals ? 

_ In the Richmond we have 110 ; we had 120: in the Whitworth there are 
82 beds and in the Hardwicke there are 120 ; there were 144 . 

1778’ Do those beds in the Hardwicke Fever Hospital include the beds that 
are occupied by the fever paupers of the North Dublin Union ?— 1 think 

*'*^770. Can you state what the expense of each bed in those hospitals is ! I 
understand that the expense in the Richmond Hospital is 13 I. 12 J. 1 pst 
annum; in the Whitworth, 12 /. 2 s. 1 d. per annum; and m the Hardwicke, 
11/. Os. 10 </. per annum. . rru 

1780. How many medical men are in attendance at those hospitals r there 
are five surgeons and four physicians. 

1781. Do the surgeons receive salaries?— No. 

1782. Do the physicians receive salaries? — They do. 

1783. What salary do they receive?— The two senior physicians, i believe, 
receive 100 a year currency, and the others 60 /. each. 

1784. Tliere are nine medical officers connected with those institutions?— 

There are nine medical officers. . , . 

1 785. Do those nine gentlemen attend the three liospitals indiscrirninately, or 

do they devote their attendance particularly to one? — Generally the surgeons 
attend to the surgical hospital. When called upon for urgent surgical cases, and 
their advice is sought for, they visit the other hospitals; but generally speaking, 
they attend the surgical hospitals. . . 

1786. Are the Committee to understand that the surgeons attend principally 
to the surgical hospital, while the physicians devote themselves to the Hardwicke 

and the "Whitworth f — Yes. 1 ^ i 

1787. Do both the surgeons and the physicians attending those hospitals take 
pnpiis?-Tbey have a common clues, which the surgeons and physicians attend 
at different hours, the surgeons taking it in rotation to go round daily, and the 

^ lyS^^L^the 'class of pupils common to the three hospitals ?— Yes. 

1789. How many pupils are there at present in attendance upon those 

hospitals ?— One hundred and one there were for tlie winter session, and 50 have 
entered for the summer session. . r x-l • * - 

1790. What fees do they pay for each session?— Eight guineas for the winter 

session, and three guinea/ for the summer session; that is, 11 guineas tor nine 
months. , ^ *-n 

1791. Do all the pupils pay equal feesP^All the pupils pay equal fees. Ail 
the fees do not go into the common stock, because the apprentices of the surgeons 
pay a fee to their master, and they are allowed to attend without charge , a 
least, the fees do not go into the common stock; and there are some persons 
whom, from, [larticular reasons, we allow to attend without any charge. 

1792. Do the payments which are made by the pupils all go into one 

common stock, to be divided amongst the surgeons and physicians attending le 
hospitals? — They do. j x ' 7 *1 ■ l- 

1793. Is that sum equally divided among the medical attendant* i- 

so, except that the expenses of the museum are defrayed by the surgeons alone 
who founded the museum, and who maintain it. 

0.40. O 3 1794 * -Are 
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1 794. Are those expenses paid out of the common fund ? — They are paid out 
of the surgeons’ portion of the common fund. The physicians pay 15 per 
annum collectively for die use of the museum. 

1795. Dr. B 7 'ad^.'] What are the couraes followed during the summer session?- 
— The clinical instruction is still kept, up ; lectures are given, and clinical 
instruction more particularly, by thehed-side; that is a kind of demonstration 
of diseases at the bed-side of the patient. 

1796. Chairman.'] Did the surgeons attending the hospitals of the House of 
Industry ever receive a salary ? — They had formerly 5 s. a day each. 

I 797'. Wiien was that discontinued ? — It was discontinued about 1832 or 1833 , 
I am not quite certain of the date ; in 1831 two of them did not receive a salary, 
and very shortly afterwards the salary was taken from the three who had been 
previously surgeons to the institution. 

1798. Do you know why the salaries were discontinued? — I presume on the 
ground tliat the surgeons had derived profit from apprentices and pupils. 

1799. Do the physicians still continue to receive a salary? — ^The physicians 
still continue to receive a salary. 

j Soo. Notwithstanding that, they also receive fees from the pupils ? — Yes. 

1801 . Is there a museum of anatomy attached to the institution ? — There is a 
museum of morbid specimens; specimens of disease, consisting of preparations 
in spirits, and very expensive drawings and casts, and wax preparations, which 
cost the surgeons altogether to found aud maintain, 2,700 1 . 

1802. When was it founded, and by whom ? — It was originated, I think, in 
1830 or 1831 ; but there was a building erected in 1838 , with the assistance of a 
Government grant of 800 /. 

1803. Is there a lecture-room attached to the museum? — There is a lecture- 
room, or an operation theatre, which answers the same purpo.se. 

1804. Is it in connexion with the Richmond Hospital ? — It is in connexion 
with the Ricljmond Hospital, in close connexion. 

1805. Is it adjacent to it? — Yes; it forms a part of the building, and there 
are wards for the reception of patients after operations. 

»8o6. Has the museum and lecture-room obtained any grant from the 
Government since its original building? — No. 

1 S07. Are the repairs charged upon the general fund of the hospital, or are 
they ])aid by the surgeons ? — The repairs of the buildings generally are ; there 
have not been any repairs required, but the repair of the operation theatre ; tliat 
has been charged upon the institution. 

1808. Are lectures given by the physicians and surgeons connected with the 
House of Industry? — There are. 

1809. What subjects do those lectures include? — ^They are on the various 
surgical diseases by the surgeons, and on the medical diseases by the physicians. 

1810. Are the surgeons attending the hospitals the only lecturers in this 
lecture-room ? — The lecturers are the surgeons and the physicians ; the physi- 
cians and the surgeons lecture in the same theatre. 

1811. Are those lectures attended by medical practitioners, as well as by 
pupils ? — I think I may say that they are occasionally. 

1 S12. Is the attendance on those lectures a necessary part of the cours econ- 
nected with the hospitals ; and is there any connection between the instruction 
given in the lecture-room and the instruction given in the hospitals ; are they 
given to the same body of men ?— Yes, they are the same lectures; the whole 
system of clinical instruction, whether by lectures or bed-side instruction, which 
is properly clinical instruction, is given to a common class of pupils. I wish 
to observe, that tlie replies I have given to the last questions refer solely to the 
hospital establishment, and to the lectures delivered therein ; but there is a school 
of medicine (formerly called the Richmond Hospital School, now the Carmi- 
cha.el School), in the immediate vicinity of the hospitals, in which lectures are 
delivered upon all branches of medical and surgical science. It was founded in 
the year 1826 by the surgeons of the hospitals of the House Of Industry of that 
time, in order to afford to their class the fullest opportunities for completing 
their professional education. It contains a museum of anatomy and pathology, 
one ol materia medica, a chemical laboratory, and a spacious apartment for prac- 
tical anatomy. This esfablisliiuent is altogether private property; but among 
the lecturei-s there have always been some of the physicians and surgeons of the 
hospitals of the House of Industry, the pupils of which have always formed a 
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large proportion of the class attending at this school. The interests of the two 
institutions are intimately connected. 

1813. Do any of the pupils who receive their instruction at these institutions 
join the public service ? — Last year there were 13 that joined the army, and three 
the navy. 

1814. I s<?e in the estimate there is 87 L 9 8 d. proposed to he voted for 

trusses and bandages for the ruptured poor of Ireland, applied for at the Richmond 
Suroical Hospital^ will you state to the Committee how that charity is dispensed? 
—The trusses used formerly in 1848 and 1849 to be distributed to all the 
ruptured poor residing anywhere in Ireland ; and very often clergymen and 
others interested in the poor, used to write up from the country for trusses; 
latterly, I think, llie greater number have come chiefly from the counties imme- 
diately around the county of Dublin. 

1815. Does this 87 ^ 9 js . 8 include any other expenses except the mere 
cost of the purchase of the trusses ? — No. 

1816. Is there any expense connected with their distribution ? — None what- 

Who distributes them ? — The apothecary of the hospital; the surgeon 
superintends the fitting in any case of difficulty. 

1818. Is it necessary that a person who receives a truss or bandage should be 
recommended by any one? — It is ; there is a form of recommendation declaring 
him to be a pauper, and unable to purchase a truss, and this must be signed by 
a clergyman of the persuasion to which he belongs, and also a householder. 

1819. Do you think that is a sufficient guard against imposition ?— I am not 
sure that it is ; but there is a further precaution taken, tb at those who have had 
a truss, are obliged to give it in worn out before they get a new one. 

1820. Dr. Brady.] An ordinary truss would not be of service to any indi- 
vidual except the party that it would fit? — It might chance to fit. 

1821. The fact of the uncertainty of it would prevent the possibility of a man 
appU-incy for a truss, and then selling it again for any amount of money?— I 
believe lihat may be done occasionally, but it is an abuse ; it lias been done, 

I believe, but very rarelv I should hope and believe. 

1822 Chairman.] Do you know whether trusses and bandages can be given 
to poor persons from the dispensaries of the country under the Medical 
Charities Act ?— I think not. 

1823. What is the nature of the relief that is given m the Talbot Dispen- 
sary TheTalbotDispensary used to be connected with the Richmond Hospital ; 
with the large hospitals of Dublin there are generally dispensaries connected ; 
external relief is given generally, and the "1 albot Dispensary was detached a little 
from the Richmond Hospital to another part of the institution. 

1824. Who attends the Talbot Dispensary r— There were two persons who 
were called medical inspectors, and theii’ business was to inspect a certain limited 
district ; the north-west district it was called ; and they were obliged to inspect 
that district, and to prescribe for those who were able to^ attend at the dis- 
pensary, and to visit those who were not. At present there is only one medical 

attendant. n i 1 i,- 

1825. Had the nine medical gentlemen to whom you have allud^ anything 
to do with this Talbot Dispensary ?— They had only the privilege of precribiog 
for patients who attended at the Richmond Hospital ; they could send them to 
the Talbot Dispensary ; but it was a privilege that they very rarely made use of. 

1826. Is the medical and surgical relief which is given at the 1 albot Dis- 

pensary confined exclusively to the north-west quarter of the city . It was so 
intended to be. ,• r 1 • 

1827. What is the nature of that relief?— It is out-door relief ; the patients 
attend and are prescribed for, and those confined at home, within that district, 
may be visited, and are visited at their own bouses, and prescribed for. ^ 

1828. Can you state whether that is precisely identical with the relief given 
in dispensaries under the Medical Charities Act? — Precisely ; we were in the 
habit, when patients applied at the Richmond Hospital, and were not admitted, 
either from want of room when the cases were urgent, or from the cases not 
being urgent enough, of referring them to the dispensary ; hut if the dispensary 
fail, we shall he no longer able to refer them to our dispensary for relief. 

1829. Still you could refer them to the general dispensaries of the town?— 

Yes; they must seek them. „ ^ 

0.40. O4 1830. Dr. 
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i8-!0 Dr Bradii.'] I think you stated that the apothecary was tlio party who 

distributed the truiii-The apothecary’s pupils rlo it; but they are done m 

the room where the surgeons are, and the surgeons m erery case of d.fliculty are 

Who fits them on the patient ?-I think the apothecary who has the 
char<4 is responsible for the trusses, and I think his apprentices fit them on 

1832. Chairman.] Are there any private subscriptions to the Iruss Insti. 

tution or the Talbot Dispensary ?— There are not. , - T1 

1833. Are they entirely supported by the Government grant r—Tl ey are 
entirely supported by the Government grant. I wish to mention, that the 
surgeon e.tamines each truss patient, and orders the truss ; all the truss patients 

pass in review before the surgeon. wu-t. 

* 1S34. Can you state the average length of stay of the patients iii the Whit- 
worth Clironic Hospital ?-We made it out on one occasion, but no recent y ; 
from so to 40 days was the average time of remaining m the hospital then, but 
I believe it would require a very particular inq««y establish that. 

1835. What number of wards are there in the Whitwmrth Hospital ?— There 

are ei^lit wards. , • i.i i. 

iSft. Is the hospital at present full; there are 82 patients ; is that as great 
a number as the hospital could conveniently contain ?— I believe it has con- 
tained more ; but I understand that they are well accommodated, and I Have not 
heard any complaints of want of room for applications. 1 r,- 1 j 

1837 Has there been a reduction in the number of beds m the llichmoud 
Hospital?— There was a reduction from 120 to 108, and two were restored ; the 
number now is 110. „ , 

1S38. Was that reduction made in consequence oi the reduction ot tlie 
grants? — It was. _ . ^ 

1830. There is now accommodation for 110 patients ' les. 

1840. Are those beds generally full r — They are generally full; sometimes 

there are a few vacancies. ^ i i 2.1 

1H41. Have you known instances of persons being refused admission to the 

hospital? — I have, many. , , v ,> • 

1842. What becomes of them ?— They are obliged to seek rcliet m other 
hospitals. . 

1S43. Can you in no case accommodate more than 110 r — At present there 
are beds for 110 patients only. 

1844. Who appoints the patients in those hospitals?— The governor ot the 
House of Industry, Dr. Steward, provides for them. 

1845. What miniber of wards are there in the Richmond Hospital?— Some ot 
the wards have been thrown into one another, and there are now about 13 wards. 

1 846. Did the reduction of the number of beds occasion the closing of any of 

the wards? — No. i i t j 

1847. Are the wards still open? — Thewai'ds are still open, and the beds put 



more apart. p r 1 5 

1 S48. Did you state that you had known several cases ot retiisais r— 
I was in the habit myself of taking down the names of those who applied, and I 
often had to send three away a day on my days of attendance that 1 should have 
taken in if I had had room, but T could not take them in. 

1 840. Suppose the Government grant wholly ceased to those three hospitals, 
what would be the effect of that?— The hospitals would have to be closed, I 
think, unless there were some other way of providing for their support ; I should 
apprehend that they could not be supported by voluntary contributions ; that 
would be entirely out of the question. 

1 850. Why do you think so ?— It is with the greatest difficulty that the 
amount of voluntary contributions that is now collected for other hospitals is 
collected, and some of the hospitals are not maintained at all. 

1851. Can you state the annual amount of subscriptions that is paid in Dublin 
generally to the hospitals of the city ?— 3,489 1 . is the amount of them ; but in 
saying so, I should mention that there are some hospitals supported by private 
contributions, of which I have no returns ; there are Sir Patrick Dun’s Hospital, 
and the Anglesea Lying-in Hospital, and St. Vincent’s Hospital ; there are some 
which are supported by grants entirely. 

1852. Does that sum which you mention comprise the entire amount of sub- 
scriptions and donations annually given to the hospitals in Dublin? — It does, 

with. 
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Avith the exception of Sir Patrick Dun’s Hospital and St. Vincent’s Hospital, of 
which I have seen no records, and they are supported, St. Vincent’s particu- 
larly, by private contributions. 

1 853. Do you mean private subscriptions or endowments ? — Private subscrip- 
tions and bequests; it is a Roman-catholic institution, and is very much under 
the care of the Sisters of Charity. I do not know much about the circumstances 
of it, hut 1 believe it to be solely supported by voluntary contributions. 

1854. Have you been long resident in Dublin ? — All my life. 

1855. From your knowledge of the city and the people of Dublin, do you 
think it would be possible to obtain a much larger amount of private subscription 
for the purpose of hospital relief : — I believe it would be e.'tccedingly dilifcult. 
Even tlie thriving- town of Belfast is not able to contribute to the support of the 
general hospital there, as I learnt when in Belfast lately, from one of tlae managers 
of that institution ; and the great hospitals are very often supported by bequests ; 
and those bequests come from unconnected individuals, who have no relations* 
and those peojile are more likely to be found in large cities, such as London, than 
in such a city as Dublin. Bequests are a great source of support to the London 
hospitals. I liave heard that subscriptions are collected with great difficulty for 
some of the hospitals in L'nidon. 

1856. Is it your opinion tliat the reduction of the Parliamentary grants to 

the hospitals of Dublin would occasion the closing of the institutions? It is 

my opinion that that would be the result. 

1857. It would certainly occasion the closing of those institutions with which 
you are connected ? — Yes ; I think even if compulsory rates were raised, a spirit 
of economy would very soon gradually lower those rates, and that the hospitals 
would be very much diminished in their extent and usefulness. 

1S5S. Do you think, looking to the very large amount of local taxation to 
which Dublin is subject, it would be impossible to strike a rate sufficiently laro-e 
for the support of those hospitals ? — I think quite impossible ; we could almost 
name the i'ew men in Dublin of any property ; we have very few men who have 
more than 100,000 1 . or 200,000 in Dublin; it is a very impoverished place. 
Whilst you have your millionaires in London, in Dublin we have no such wealth. 

1859. Is there a very large poor population in Dublin? — There is a very 
large poor population. 

1860. What is the population of Dublin now? — Between 230,000 and 
300 , 000 . 

1 S6i, Sir F. Zeicis.'] Does that include the garrison ? — I believe that, exclu- 
sive of the garrison, at the north side there are about 97 , 000 , and on the south 
side about 133 , 600 . At the north side of Dublin tliere are only two hospitals, 
whilst at the other side of Dublin there are seven hospitals. The Whitworth 
Hospital, Drumcondra, which is on the north side, is not maintained as a general 
hospital. 

1862. C/iairman.J Is it the case that this large population of Dublin has 
been occasioned more by the fact of its having been the metropolis, than that 
the people have been attracted there by the hopes of employment and trade? — 

I think it is very likely that tlie poor are attracted there; they often come up 
from the country to obtain relief in Dublin; I have heard persons connected 
with the pool-houses mention that a great number of the inmates come from 
the country parts of Ireland. 

1S63. Dr. Bracli/.'] 'Ihc interior of Ireland, I believe, depends principally 
for its medical men upon the schools of Dublin ? — Principally. 

1864. *11160 it would be a serious injury to the interior of Ireland if those 
schools were less than what they are ? — I think it would. 

1865. Lord A. He)''cey.'\ What is the total amount received now in the year, 
in the Ptichniond Hospital, from pupils? — The average amount of fees received 
irom pupils for the last live years in the Richmond, Whiiworlii, and Hardwicke 
Hospitals, is 755 /. Us. od. The average expendicure on the .Museum, &c. is 
131 /. 12 ^. 5 rf. ; that leaves a balance of 624 /. 5 s. 

1866. Mr. Grogan.'] That is divided among the nine medical gentlemen ? — ^Yes. 

IstheMuseum to which you refer exclusively a professional one ? — Yes. 

1868. Have the students access to it? — Yes. 

1869. It is for the instruction of the schools in medical education ? — It is 
01 the instruction of the pupils attending tlie Richmond, Whitworth, and 

ardwicke Hospitals, and it differs from most museums in this respect, that the 

p casts 
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casts and drawings are all connected with histories that are recorded ; the 

history of the cases is complete. p 1 • t. • • .r 

1870 Doyoi. mean that the history oi the cases, of which specimens itUhe 
Museum exist, is in print ?-They are not all in print but they are m a book ; 
some of them are printed; a very large nuiiiber ot those cases have been 
Dublished in the difierent journals by the Pathological Society- The physicians 
and suro-eons have furnished almost half the contributions given to that society. 

Chairman.'] Are there any female venereal patients admitted to the 
Hichiond Hospital ?-The rule is that they shall not be aumitted ; but there 
are sometimes married women with infants so affected ; or there are cases where 
blindness is imminent from a venereal affection of the eye, and in some such 
affections we do not perhaps refuse them ; but the rule is, that no female, venereal 

cases shall be admitted. . , ^ t ^ j -u t.o 1 

i 87'^ Are venereal male cases admitted r— Yes ; I find there were 23 male 
veneiai cases in the Richmond Hospital on the 6th of this month, when I made 

1 87^. Of course venereal cases are not admitted to either of the other hospitals? 

— They are not the proper hospitals for them. ... . 

1874. 'Dv. BradyT] Have you any out-door male patients labouring under 

svphilis ?— They attend the dis[)ensaries. , . , pm. 

1875. Chairman.] Are there chaplains attached to the institution?— There 



1*876. How many?— There, is a Protestant chaplain and a Roman-catholic 
chaplain, and each oatient, on his admission, siates of what persuasion he is, and 
the clergyman is called to them respectively. With respect to the nature ot the 
cases admitted into the Richmond Hospital available for instruction, 1 should 
mention, perhaps, that cases of great doubt and difficulty often come rmm the 
country; also cases requiring difficult surgical operations. I heard Di . Brady s 
evidence with reference to the poorhouses, and I fully subscribe to his answer, 
but I would add, that if the patients were restricted to those who are destitute, 
and received from a certain district only, it would limit the field of experience 
very much for teaching. , ' 

1877. Is the Committee to understand, that surgical cases ot adithcult and 
intricate nature are frequently sent up from the country for treatment in the 
Richmond Hospital ? — Yes. 

1S78. By whom are they recommended generally? — They are often seut up 
by surgeons settled in the. country, who feel unwilling, without consultation and 
assistance, to undertake the cases ; they may be afraid of the responsibility. 

1879. ificy occasionally sent from the county infirmaries. 1 do not 

know of any instance of it. . 

1880. Is a recommendation from any person necessary for admission to the 
Richmond Hospital r— No ; the surgeons, on their days of attendance, select the 
cases that they think require hospital relief. 

1S81. And ceises not requiring hospital relief are sent to the dispensary.— 
Cases not requiring hospital relief are sent to the dispensary. ^ _ 

1882. In case of there being more patients presented for admission than the 

hospital can contain, are the worst cases always selected ? — The worst cases are 
always selected. . 

1883. Who appoints the matrons ?— The Government, at the recommendation 
of the Governor ; the surgeons themselves are appointed by the Poor Law 
Commissioners, at the instance of the Government. 

1884. Is the institution vested iu the Poor Law Commissioners? — It is vested m 

the Poor Law Commissioners. , 

1885. Do the medical attendants appoint any of the officers belonging to the 
institution? — They recommend the resident pupils who live iu the hospital, bu 
the governor appoints the resident pupils. 

1886. Do the resident pupils receive any salary or allowance ?— No, 

1887. Have they apartments ? — ^Ttiey have apartments. 

1 888. Are there resident pupils in each of the hospitals ? — In each of 

there are no resident pupils in the Hardwicke ; in the Richmond and Wliitwort 
there are resident pupils, two in each. , 

i88q. How long do they generally reside there? — Sometimes six months, ana 
sometimes the time is prolonged to 12 months. , 

1890. They do not remain except dudng the time tkey are .passing througn 
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their course of instruction •' — No ; the privilege is divided amongst the best of 
the pupils, as far as we can select them. 

1891. Are there no resident physicians or surgeons attached to any of the 
three hospitals ? — No. 

1892. Are the resident pupils employed as dressers? — They are empbyed to 
receive cases of emergency that come in at night, or any other time, and their 
business is to send for the physician or surgeon whose day it is for admission, to 
inform him that such a case has come in. 

1893. Are they not employed as dressers? — They superintend the dressing ; 
other pupils also dress ; the extern pupils. 

1894. Chairman.'] It was recommended by the Commissioners in 1842 that 
in certain cases payment to medical otticers connected with hospitals should 
be made by salary out of the funds of the hospital, instead of the fees from 
pupils, and that the fees from pupils should go to the general support of the 
institution. Would you recommend a plan of that kind r — I think it would take 
away a great deal of the inducement to exertion on the ]>art of the medical men 
in the way of instruction, and that it would be a very pernicious plan. 

1895- You think that it would remove a certain degree of emulation which 
now exists between the different schools ? — 1 do. 

1896. Dn you tliink that that feeling of emulation is conducive to exertion? 
— Very highly so. 

1 897. You think that plan, if adopted, would be prejudicial? — I think it would 
lead to inaction. 

1898. Dr. Brady.'] How’ are the medical officers appointed to those institu- 
tions?— They are generally nominated by tbe Government; the Government 
has generally had the appointment of the physicians and surgeons- 

1 S99. Are they generally chosen from those who have been pupils of those 
institutions ? — Not at all ; the majority of the present men were not educated in 
the institution. 

1900. Do you think it is advisable that in public institutions of that kind that 
the phy’sicians and surgeons should be chosen from amongst the men who have 
been educated at those iu.stitutions? — I cannot say that I think it is ; in the case 
of our hospital, I recollect that one of our medical men was appointed from his 
character as a teacher, and by a Lord Lieutenant with whose poiitictil opinions 
he did not agree. 

1907. Tijen, in your opinion, those appointments to the liospitals of Dublin 
should be tliiwn open to the competition of the profession generally r — I do not 
see any good reason why they should be limited to those educated in a particular 
hospital ; it seems hard that a man educated in one institution should be 
excluded from ever becoming a surgeon in any other institution ; and it limits 
the choice in some degree. 

1902.. Are you aware that in the Meath Hospital such is the practice ? — I am. 
There is one advantage from it ; it is very well that the medical men of an 
mstitution should have a kindly and friendly understanding together. 

1903. Mr. Byng.] Have the governors of the different hospitals any voice in 
electing the officers ? — 'i he hospital with which I am connected is under the Poor 
Law Commissioners, and the Chief Secretary is one of the Poor Law Commis- 
sioners, and generally it is loiown to be by Government influence that the 
appointmenis take place. 

1904. Mr. Percy.] Can you explain why the physicians receive a salary from 
the Government, and the surgeons do not ?— Because there was a time when the 
physicians did not assist in the instruction of the general pupils in the hospital ; 
the pupils were instructed by the surgeons chiefly, and then they associated with 
them one of the physicians ; and afterwards all the physicians came to take part 
in it. 

’ 9 ^ 5 * Dr. Brady.] Did the surgeons lecture on the practice of medicine ? — 
^0 ; from tlieir position thev could not give complete courses on the practice of 
medicine. 

1906. Who lectured on the practice of medicine to the pupils before this 
change of which you speak ? — At that time 1 believe clinical lectures in medicine 
were not required by tbe different colleges of surgeons. 

> 9 ^ 7 - Mr. Percy.] What is the reason that the physicians take their quota of 
die tees, though tliey have the addition of- a salary ? — The clinical instruction of 
“le pupils is a trouble superadded to their former duties. 

0 - 40 - P 2 1908. Their 
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1908. Their duties are no greater than the surgeons, are they ? — No; but 
the suro-eons tliink that they were deprived of their salaries without sufficient 
grounds. 

1909. 'Ml'. Kers/mv.] ^V'hat is the average number of patients generally in 
the three hospitals? — In 1853 there were admitted into the Richmond Hospital 
1,449, discharged 1,425, died 38; there were admitted into the Whitworth 
Hospital 1,093, discharged 991, died 100; into the Hardwicke Hospital there 
were admitted 1,702, discharged 1,535, died 177 ; the total is 4,244 admitted, 
3,951 discharged, and 315 died. 

iqio. What is the number in the hospital at any one time? — It is so fluc- 
tuating, that I have not learned it ; the hospitals are, generally speaking, full; 
there inav be horn six to eight vacancies occasionally; in roiuicl numbers there 
may be about 300 ; in certain times of the year diseases are less prevalent. 

1911. Dr. Bradj/.] You state that the Whitworth Hospital can receive chronic 
diseases; is cancer amongst them ? — Mot in the external parts. 

1912. In the breast, for instance? — If curable it is admitted info the Rich- 
mond Hospital, and if incurable it may be admitted for a short time for the 
purposes of instruction. 

1913. Have you not known great distress attending the fact of not having 
accommodation for incurable cases? — Of course it would be very desirable to 
have full accommodation for incurable cases. 

1914. And though cancer is considered at the present time as an incurable 
disease, do not you think it would be an advisable thing to have an institution 
for cancers of every description? — I dare say it would; if they are incurable 
and destitute, they are taken into tlie poorliouses. 

1915. Chairman.] Do the two resident pupils of the Richmond Surgical 
Hospital act as clinical clerks ?— They do, but not exclusively ; we employ other 
pupils to take cases if we find any pupil of ability whom we wish to encoui-age. ^ 

1916. The resident pupils are not necessarily clinical clerks? — ^They are clini- 
cal clerks in the Whitworth Hospital, and generally in the Richmond Hospital; 
but they are not the only ones. 

1917. Mr. Grogan.'} Out of the 312 beds in the three institutions, how many 
of them on an average are vacant at any timer — I have not ascertained that; 

1 think we very seldom have more than from two to eight vacancies in the Rich- 
mond Hospital; iii the Wliitworth Hospital I am wholly unable to answer ; 1 am 
not in close attendance upon the Whitworth Hospital, and I did not get iiifor- 
niation upon that point. 

1918. Lord A. Ba'veu.} What year was it in which the redaction of the beds 
took place from 120 to JIO ; was that upon the reduction of the Parliamentary 
Grant ? — It was in 1849. 

7919. The grant in 1838 was 2,500 /. ; in 1853 it was 1,809 1 . ; can you state 
to the Committee \vhy a larger reduction in the number of beds did not take 
place, considering bow large the reduction of the grant was — We reduced the 
number of beds to 108 at first, and then at that time the reduction ceased, and 
we were re-established ; the grants were restored ; at one time the Whitworth 
Hospital was perfectly closed for a few months, and then re-opened by Lord 
Clarendon’s directions. 

1 920. You have stated that the number of beds was reduced from 120 to 110 ; 
the amount of the grant was 2,507 1. in 1848 and 1,800 1. in 1853 ; there seems 
to have been a very small reduction in the number of beds compared with the 
amount of the reduction of the grant ? — It is a question of finance; tlie governor 
will be able to answer that. 

1921. Mr. Grogan?^ In the general estimate for the maintenance of the House 
of Industry, at Dublin, is there any sum specially appropriated for the Richmond 
Hospital? — I understand that there is; the estimates for the Hospitals are con- 
joined. 

1922. What I mean is this, the estimate for the House of Industry at Dublin 
amounts to a sum of 10,291/. ds. 4d. for the year 1854; who appropriates 
that sum ? — 1 believe the sum is granted upon estimates, and that the estimates 
are formed by the governor of the House of Industry, from his knowledge of 
the probable e.xpeiiditure in each hospital, and he will be able to give you exact 
information with respect to the grounds upon which he goes. 

J923. Chairman^ Are pont-mortem examinations made in the Richmond 
Hospital } — ^They are. 

4924. Is 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



117 



1924. Is there a dissecting-room attached to the hospital? — There is a dead- 
house attached to the hospital ; there is no room for prosecuting anatomical 
dissections for teacliing anatomy, Imt for showing- alterations in structure that 
have resulted from diseases of, those who have died. 

1925. Are those examinations made only in cases where the relatives are 
-willing: — ^They are made in cases where the relatives do not formally object, 
but in no case where an objection is e.xpressed ; they are, however, not always 
asked for their consent. 

1926. Dr. Brady^ Can you tell the Committee wlio supplied the microscope 
to your institution ? — The surgeons have purchased a microscope. 

1927. At their own expense ? — ^Yes, at their own expense; it was not a very 
expensive one. 

1928. Are you of opinion that an institution of that kind ought to be sup- 
plied with a first-rate microscope at the present time ? — Yes ; we are prosecuting 
studies with the aid of ihe microscope in Dublin very much ; but we have not 
got a very expensive microscope connected with this iustitutiou. 

1929. Are you of opinion that instruments of that kind are almost imperatively 
necessary for inquiry at the present time into the altered nature of secretions, 
■&C. ? — I am. 

1930. Chairman.'\ I see in Mr. Plielan’s Report there is a return given, up 
to 1841, sjiowing tiie number of pupils paying fees, and the number of pupils 
whose names were entered in the signature book, the amount of lees, the sum 
expended upon the Museum, and the amount of fees to the surgeons ; can you 
continue that up to the present day ?— I do not think I could continue the names 
of those who had attei-.dcd ; all the e.xpenses connected with tlie Museum 1 could. 

Dr. Henry Hutchin&on Steward, called in ; and Examined. 

1931. Ckain/ian.] ARE a doctor of medicine ? — I am both a surgeon and 
a doctor. 

1932. Are you governor of the House of Industry in Dublin ? — I am. 

1933. How long have}'©!! held that officer— Since the year 1847. 

1934. By whom were you appointed ? — By the Lord Lieutenant. 

i‘)35- By Lord Besborough? — Yes. 

193(3. What are your duties : — I am responsible for the ordinary arrangement 
of all the hospitals, for the due control of all the officers of the institution, and 
the disbursement of the funds. 

1937. Are vour duties similar to the duties of your predecessor ? — Tliey are. 

1938. Mr. Grogan.l Are you sole governor ? — I am sole governor. 

^939- Chairnum.] What salary do you receive?— £. 360 a year. 

1940. Do you reside in any of the institutions? — No; I have no residence in 
■any of the institutions ; I am allowed CO L a year for residence, and 300 1 . a year 
for salary ; that makes up the 360 1 . a year. 

1941. Will you be kind enough to explain to the Committee the various 
items of the expenditure of the various institutions connected with the House of 
industry, as they appear in the Parliamentary Estimate : the first item is a sum 
of 57 4s., for the support of 13 Government paupers in the North and South 
Dublin Unions; explain that charge? — When the Poor-la-w was enacted, the 
old House of Industry became the poorhouse for the North Dublin Union ; 
and all the inmates who had belonged to the House of Industrj' were divided, 
one-half for the north and the other half for the south, and only 12 remain at 
present. There were at the commencement of the Poor-law some 200 or 300 ; 
but they have died off’, and there is only 57/. now chargeable to the Govern- 
menl. 

1942. Were there 332 transferred to the South Union, and 330 to the North 
Union? — I believe so. 

^943- Are those 12 the sole survivors of that number ? — They are. 

1944. The next item is diet for 107 lunatics and idiots, and for the officers^ 
connected with the Hardwicke Cells Lunatic Asylum; are those cells a part of 
the Hardwicke Hospital? — ^They are at the lower part; they are unconnected 
with the Hardwicke Hospital, but they are in the same locality. 

1945- Bo you continue to receive lunatics and idiots: — No, uot to be paid 
*or by the Government. 

0.40. P 3 1946. ,Do 
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1046. Do you receive any?— Yes, in order to afford relief to the Richmond 
District Asylum ; their chronic patients are sent to the House or Industry, but 
they are chargeable upon the county from whence they come. 

1Q47 Then this number of 1 07 does not include those lunatics and idiots who 
are received from the Richmond District Asylum ?-No ; I think about one-third 
of them are the old inmates of the House ot Industry, and the other two-thirds 
are received from the Richmond Lunatic Asylum, and charged to the county 
from whence they come. „ . . • i t j . 

1048 Is credit taken for that?— It is, after it is paid; I advance the 
money, and then it is repaid by the several counties, and credit is given in the 

I see there is 1,332/. proposed to be voted this year for 107 lunatics 
and idiots in the Hartlwicke cells ; if a portion of those lunatics are paid lor out 
of the funds of the District Lunatic Asylum, liow does it come to be estimated 
for in the Vote ? — There is a regular account kept in our estimate, and credit is 
o-iven for the money repaid for each lunatic by the county. I charge for all the 
fanatics ; but then I give credit for all that I am repaid, and it is in about 
the proportion that I have, stated. I think there are only about one-third sup- 
ported by the Parliamentary grant, and two-thirds are supported by the various 

^*^*1950!' Sir T. Burhe:\ How do you get the money from the countips ?— We 
apply for it through the grand jury, and at each session they pay it ; it is per- 
formed by Act of Parliament. 

1951-2. Sil-F. Lewis.l Is thereany Act of Parliament specifically for the pur- 
pose of raising this money, or is it only the general power of the county cess r— - 
It is a specific Act of Parliament to permit the District Lunatic Asylum to send 
their chronic patients, according as vacancies occur, to the House of Industry, 
to be repaid by the counties. 

1953. Mr. Percy.] Wliat is the date of that Act ?— It was passed in the year 
1844 or 1846 ; it is a special Act of Parliament, because it was directed that no 
lunatic should be taken into the House of Industry when he came under the 

'’"'lysX CVia/rniOT.] Is the Richmond District Lunatic Asylum a lunatic 
asylum for the county of Dublin and the surrounding counties? — Yes, for five 
counties. , 

1Q55. Is it supported out of the funds of the counties? — Yes. 

1956. Annually voted by grand jury presentment? — Yes. 

* 957 * I there is a further charge for 190 idiots and lunatics at the Island 
Bridge Lunatic Asylum ; why are they sent to Island Bridge ?— They have uo 
accommodaiion in the House of Industry ; when the house was given up for 
the poor-law, we took some barracks, and fitted them up for 190 or 200 lunatics , 
they were the lunatics of the old House of Industry. 

1958. Are lunatics from the district asylum received at Island Bridge m the 
same way r — Yes, according as we have vacances. 

1 959. Are they paid for by the funds of the Richmond Asylum ? —Yes, by the 

counties. _ _ 

1960. Are there any new admissions of lunatics and idiots which are charge- 
able to the Government ?— No, that has ceased ; they are dying off; there were 
400 , and there are about 100, I think, now. 

1961. Will you show the charge actually payable for the Government lunatics 
and' idiots in this year ? — I first charge for 300 , and then I deduct whatever 
number are paid for by the counties. 

1962. What is the actual number of lunatics and idiots in the Hardwicke 
cells and in the Island Bridge Asylum now chargeable to the Government?-— 
1 think abput 100. 

1963. Then the grant under this head is in the course of reduction, aud as 
those lunatics and idiots die off, the grant is proportionably reduced ? — It is. 

1 964. 'Will it in time become extinguished altogether ? — It will ; there will 
be no more patients received. 

1965. Are all the charges, as well for maintenance as for establishment, 
charges equally and fairly apportioned between the Government lunatics and 
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the lunatics paid for from the county establishments? — Yes, that is the object 

I have in charging. 

1066 How do you distinguish the expenses? — I take the maintenance of the n May 1854. 
whole and then I charge the proportion at the same rate for those received from 
the District Asylum, about 12 Z. 1 0 s. 

106". Do not you think it would be a more convenient arrangement, seeing 
that there is accommodation for 297 lunatics and idiots, and that 100 are 
Government lunatics, if they were kept in one institution, say the Hardwicke 
Lunatic Asylum, and that the Island Bridge Lunatic Asylum should be given 
no entirely to patients who come from the Bichmond Asylum? — They are a 
different class of patients ; a great number of the lunatics are epileptic patients, 
and they would not answer so well in the Hardwicke cells, because each indivi- 
dual has a cell to himself or herself, and it would be more necessary to have them 
in laro-e establishments, where they can be superintended ; that would be one 
reason why it would not answer. 

1968. If that was done, the classification of a particular description of lunatic 
could not be carried out ? — No.' 

5969- What is the expense per head of a lunatic, including all charges r — 

I tliink about 8 t/. a day. 

1970. Mr. Oro^an.] Does that include the proportion of the establishment 
charges? — No, it does not include the establishment charges. 

1971. Mr. jPerci/.'j Including the establishment charges, what would it be? — 

If you take the lunatics and the patients, and distribute the amount amongst 
them, I tliink it would be about 3 d. a head per day; if you only include the 
hospital establishment, of course that would double it ; I think about 3 d. a day 
for the lunatic-s and patients ; but then I should mention, that in that sum is 
included some pensions to retired officers. 

1972. C/iairman.] I see the next item is for 120 patients in the Hardwicke 
Fever Hospital and the necessary servants ; does that 120 patients include the 
patients who are received from the North Dublin Union?— It does. 

1973. How many beds are there in the Hardwicke Fever Hospital ?— One 
hundred and twenty. 

1974. How many of these beds are occupied by the paupers ol the North 

Dublin Union on the average ?— I have returns here for some time, which tell 
me the number ; from 21 to 30 perhaps in the year. tn 1 t tt • 

1975. What is the sum that was paid last year by the North Dublin Union 
for the support of fever patients ? — Eight-pence a day. 

1976. What was the gross sum ? — I cannot recollect. 

1977. I see there is no credit taken for that in the estimate ; how is that? 

Our estimate for the year is not made up yet. 

1978. In the estimate for the year ending the 3lst of March 1854, 1 do not 

see any credit taken for the monies that were paid by the North Dublin Union 
for the support of fever patients; how do you account for that? Sometimes 
the account is made up in this way. Our accounts are always sent lo the Poor 
Law Commissioners, and any money that is paid is deducted from the money that 
we require. Suppose I wanted 1,000 /. to pay the month’s account, and suppose 
that money had been paid by the Poor Law Unions, I should deduct it from the 
account. ^ l u j 

1979. You state that there are a certain number of patients relieved in the Hard- 
wicke Fever Hospital every year, who are paid for out of the funds of the North 
Dublin Union. I do not see that any credit is taken for that sum in the esti- 
mate which is laid before Parliament ? — I send in my estimate for the 120 beds ; 
it is all the same thing whether a part of those beds are occupied by patients 
■coming from the unions, or coming from the city ; the expense is the same, no 
matter where they come from. 

1980. That cannot be so, because the patients who come from the city are 
paid for out of the Parliamentary grant, and the patients coming from the union 
are paid for out of the funds of the union ? — It is a very short time since the 
patients were paid for by the unions. We are just preparing to make up the 
estimates ; we are generally a year behind hand ; it will appear in the next esti- 
mate as a credit ; we have not made up our estimate for 1853 - 4 . 

1981. Lord A. Hervey.] Can you tell the Committee how many patients were 
aent to the North Dublin Union for the year ending March 1853 ? — From me 

0.40. p 4 Dublin 
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Dublin Unions in 1853 , there were 96 patients sent; I have the north and the 
south distinguished here, but there is always a larger proportion from the north, 
than the soutli. 

1982. Mr. Grogan .1 Do you receive any from the south ? — Wedo. 

1983. Canyon tell us for that same }'ear how much you received in money 
for those patients from the union ? — I do not recollect now ; but the payment is 
exactly in proportion to the number who come to the liospital ; I sometimes do 
not receive pavnient for a long time ; I send in the account, but it may not be 
paid. 

1984. In the estimate of the same year, ending March 1853 , there is a vote 
for the support of 120 patients, whicli is the total number you liad in the hospital 
that year? — Yes. 

1985. Then you make no allowance for the money you received from the 
union for the support of those 96 ? — I do not think 1 had been paid it when the 
last estimate went in ; I shall account for it in the estimate which goes in this 
year. That is all managed through the Poor Law Commissioners ; I send in the 
account to them, and they call upon ihe unions to pay me. There is not one 
shilling that there is a credit for in the House of Industiy that is not accounted 
for. 1 do not think it appears yet in our account ; it is like a bank book ; if a 
thing is not paid on a ceriain day, it does not appear. 

1986. Sir T. Burke.^ When did you first begin to receive union patients, how 
long ago? — We received Them always, but they only became chargeable about a 



year ago. 

19S7. When did you first begin to charge them to tlie different counties? — 
In 1853 . 

1988. Had you never received any money previous to that year? — Never. 

1989. You never received any money from the North Union and the South 
Union ; you never charged them before 1853 ? — Never. 

1990. Anything that appears in the next account will appear in the year 
1853 - 4 ? — It will. 

1991. Chairman.] Are the Committee to understand that you never received 
payment for fever paupers from- either of the Dublin Unions till last year? — 
Never. 

1992. But it has been shown in evidence to the Cominiitee repeatedly, that, 
the Dublin Unions have been in tlie habit of sending patients to the Hardwicke 
Fever Hospital ever since 1841 , when the unions were established ; who paid for 
those paupers then? — The Government paid for them; they came down as 
regular fever patients, the same as if they came in from the city, and they were 
supported out of the general establishment ; there were only a few cases that 
came down ; in 1844 there were 21 . 

1993. Is it the fact that the fever paupers sent by the union to the hospital 
were paid for oiu of the Government grants until last year r — Yes. 

1 994. Mr. Kershaw.] When were you first entitled to claim payment from 
the union for the support of tije patients whicli they sent? — In 1853 . 

199,5. You were not entitled to claim anything till then ? — No. 

1996. How was it that you liecame entitled then, and not before? — I heard, 
that the South Union paid for the patients which they sent to Cork-street, and 
1 applied to the Poor Law Commissioners on tlie subject, mentioning that fact 
to them, and received their sanction to charge at the same rate as the Cork- 
street Fever Hospital charge the South Union. 



1997. Are the Committee to understand that if you had applied earlier, you 
might have received earlier the monies, that you now receive from those unions? 
— I do not know. It appeared to me that it relieved greatly the North Union- 
taking a fever patient when they had not accommodation, and very often the 
North Union accommodated the hospitals by taking a chronic patient; it was 
a kind of reciprocity. 

1998. Dr. Bradi/.] Do you follow your profession independently of being, 
governor of the hospital ? — No, I do not. I did not get the situation with the 
restriction that I might not practise ; hut I do not. 

1999* Ckaima 7 i.] The next item is diet for 82 patients in the Whitworth 
Chronic Plospital ; are those patients entirely supported by the funds of the 
institution, or are there auy patients admitted from other institutions, and paid 
Not any. 

2000. Does 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMIITEE ON DUBLIN HOSPITALS. 



121 



2000. Does the same remark apply to the 110 patients in the Richmond 
Surgical Hospital 1 — It does. 

2001. Is there any payment made for any of those patients except from the 
funds of the institution ? — No. 

2002. Suppose a member of the police force -was admitted, would he be paid 
for He would not ; there are a great number of the police admitted, generally 
about 100 in the year. 

2003. When you call them police, do they come from the constabulary or the 
Dublin city police ? — Only the Dublin city police. 

2004. Are they treated in all the three hospitals? — They ai'e. 

2005. What was the number who were admitted to all the hospitals Iasi year ? 
— For the year 1853 , 104 to all the fever hospitals, the Richmond and the 
Whitworth. 

2006. I see there is an extra charge of 136 1 . 17 s. 6 d. for 15 servants required 
for the service of the institution at large — beadles, gate-porters, messengers, 
cooh, laundress, store-maid, kitchen and other servants, as well as charges for 
servants for each of the separate institutions ; will you account for that charge ; 
what is the duty of the beadle ? — To bring about the stores, to cut up the bread, 
and various other things. 

2007. How many beadles are there ? — Three. 

2008. Why are they not attached to the separate institutions, and borne upon the 
establishments of the separate institutions?— Because the servants are generally 
all connected with all the hospitals, and the cooking is done for all the hospitals, 
and the general distribution of the food is for all the hospitals, and there is a 
general porter for the hospitals. 

2009. For all the three hospitals ? — Yes ; there is one outside porter, and there 
is a porter for each hospital. 

2010. I do not understand why, if there is a porter and beadle for eacli 
hospital, they do not appear connected with the hospital to which they are 
attached?— So they do, except one outside-gate porter, and he is one of the 
general servants ; the other porters are included in the servants of each hospital. 

2011. What are the duties of the cook? — To cook for the patients. 

2012. How can one cook cook for three or four institutions in different parts 
of the town r — e have a kitchen at the lower part of the Whitworth Hospital, 
and then the provisions are sent to the Richmond Hospital and the Hardwicke 
Hospital. 

2013. What is the distance between the Richmond and the Hardwicke and 
the Whitworth Hospitals ? — I suppose about 18 or 20 yards. They are all under 
the same building together, and it is more economical to have the cooking done 
together. 

2014. Does this charge of 136 /. apply to the establishment for the three 
hospitals ; is it common to the three hospitals ? — Yes. 

2015. Are those servants attached exclusively to the hospitals? — To the 
hospitals, and the 107 lunatics at the Hardwicke Cells. 

2016. All the provisions for those four hospitals are cooked in the same place? 
— Yes. 

2017. Making altogether 717 persons on the establishment ? — Yes. 

2018. The next charge is the rent and taxes of the establishment; can you 
distinguish the rent and taxes of the different establishments ? — I can. The rent 
for the house and ground of the Richmond Hospital is 1 66 /. a year ; the rent of 
the Whitworth Hospital, I think it is church property, is about 20 /. a year, 
something less than that; then for the Hardwicke Hospital 100 /. 165. a year 
rent is paid to Lord Palmerston; and for the Whitworth as well; a Mr. Bailey 
receives 64 1 . a year for a part of the ground of the Hardwicke Hospital ; it is a 
complicated thing. 

2019. The rent of the Hardwicke Hospital is 160 1 . 1 — Yes, about that. 

2020. Does that include the ground upon which the Hardwicke Lunatic Cells 
stand ? — It docs, and it includes also the Talbot Dispensary : there are three 
pieces of ground, and there is rent paid to three landlords ; and on this piece of 
ground the Hardwicke Hospital and the Hardwicke Cells, and the Talbot 
Dispensary are placed. 

2021. Is there any rent paid for the Island Bridge Asylum? — Yes; 31 /. IO5. 

13 the amount of the rent paid for that to the Royal Hospital of Kilmainham. 
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2022. Can you furnish the Ctinimittee with an accurste return of the rent and 

When Those Government lunatics and idiots now kept m the Island 
Bridge Asylum die off, I suppose the charge lor the rent of that establishment 

■will cease? — It 'will. , i, 1*2.1 <• 

2024. Is the sum of 500 1. fov the repairs and necessary alterations of the four 

hospitals an annual charge? — Yes. . 

2025. Is it the same every year ?-I seud m au estimate every year, and an 
account of our expenditure afterwards; but I form my estimate o the probable 
expenditure of the repairs ; there are some old buildings ; and the Richmond 
Hospital really costs a great deal of money to keep m repair ; it was not built 

for a hospital, it was a convent. . 2.1 -u -i 1 

20'^6. What is the nature of the repairs ? — Tlie general repairs of the build- 
ings ; we have to keep a carpenter, there continually, and there is whitewashing, 
and repairs of the furniture. „ . . „ . 

2027. Can you furnish the Committee with an account of the items of this 

charge for repairs for the past year? — lean. „ i* xi rc 

202 S. What are the books, printing, and stationery ?— They are for the office, 
and for the admissions and discharges of patients to the hospitals. *, t • 

2029. is this 120 Z. for furniture for the dining halls an annual charge .—it is. 

2030. Do 3'ou put down 120 1. every year for that ? I do. 

2031. Are those two charges the same every year?— That is the estimated 
expenditure, and then if we iiiid anything else, it goes to the credit ; I seud 111 
au annual account to the Poor Law Commissioners and the Audit Oiiice. 

2032. Do you actually receive every year the full amount of what you estimate 
for?— I do ; and then if there is anything over, it goes to the credit of the next 

.ft * 1 

2033. Have you ever returned anything to the credit of the next grant . 

I have. . 

2034. Mr. How frequently ? — -AVhenever I have any large sum 01 

1,000 1. or 1,500 1. more than was expended, I deduct it by direction of the 
under-secretary. r • t f 

2035. You go on from year to year, and if, at the end of a certain number ot 
years, you have 1,000 1. or 1,500 L in hand, you deduct it? — ^Yes. 

2036. If you keep up the charge of your repairs at 500 1. a year, a.nd your 
furniture at 120 1. a yeai’, I suppose you spend pretty nearly that sum in those 
articles * ~ Y~es 

2037. Lord A. Hervej/.] What is the total amount of repairs for the last 10 
years ? — I have not been governor for 10 yeai's, and I cannot say. 

203S. C/iairman.] Has the charge for repairs and for furniture been 500 1. for 
the one, and 120 1. for the other, always since you have been governor ?— I thinlc 
it has, because I send in my estimate as accurately as possible to the expendi- 
ture ; I go as near as I can to it, and I merely followed the precedent of the 
former governors -when I put down those sums item by item ; I check them by 
the expenditure. 

2039. C^ainna?i.] Is the rent of the establishment merely the ground-rent?- 
—Except for the Richmond Hospital ; I think they pay for the house, but the 
otlier is only the ground-rent. 

2040. Mr. Fe?'cy.] What is the rent of the Richmond Hospital ? — The Rich- 
mond Hospital, I think, is 160 Z. a year; but an immensity of money has been 
laid out upon it in order to make it a hospital, and keep it in repair ; it was a 
very old building. 

2041. Chairman.] Will you be able to furnish the Committee with the several 
items of the account for the repairs and necessary alterations for the last year, 
and also the separate items for furniture for dining halls, kitchens, and library, 
for five years? — I will. 

2042. Dr. Bradt/.] Are those repairs all done by contract ? — Partly by con- 
tract; but there is a set of workmen whom we constantly keep employed ; we 
have a whitewasher and a carpenter who is continually employed the whole yea^ 
round, and very, often we have to biing in other tradesmen, such as bricklayers ; 
but there is a carpenter on the establishment, who receives ! 1. 4s. a week. 

2Q43. Lord A. Hervei/.] I observe in the estimate that contingent expenses 
of the institution, such as whitewashing, is charged as a separate item ? — Yes. 
r. .. . . 2. . 2044. Chairman.] 
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2044. Chairman.'] There is a charge in the estimate for tobacco and snuff for 

the lunatics, 55 ; has that charge always been in existence? — Always. 

2045. Do not the medical officers recommend this allowance of tobacco and 
snuff? — They do; I was thinking of discontinuing it; but the medical men 
thouo-ht it was an indulgence that ought to be granted. 

2046. The lunatics, being so long accustomed to it, would feel it to be a great 
privation if they were deprived of it? — Yes; it is solely for the lunatics, and 
the Government only pay for one-third, so that is not more than 17 1 . or 18 i. 
a year for the Government. 

2047. Do you take credit for that? — I endeavour to equalise the charge on 
the counties the same as the charge to the Government. 

204S. Mr. Grogan.] It is exclusively referable to the lunatics ? — It is. 

2049. It is no charge on the hospital whatever ? — No. 

2050. Chairman.] Who makes out the accounts of the Talbot Dispensary ? — 
They are all made out in my office. 

2051. Does the medical attendant send in his estimate for the necessary medi- 
cines for the ensuing year ? — He does ; he sends an account of the medicine that 
is required to the apothecary, and the apothecary gets it from the druggist, and 
then he charges what be has got for the Talbot Dispensary. For the Talbot 
Dispensary there are two servants required, and a medical officer. 

2052. What is the salary of the medical officer ? — 60 1 . a year Irish. 

2053. What is his name ? — Alexander M'Donnell. 

2054. Is he a surgeon ? — Yes. 

20,55. -Ars servants mentioned here connected with the institution in 

any other way ? — They are. 

2056. Have they other duties besides those connected with the dispensary? — 
They have only partly the dispensary duty to do. 

2057. Is tlieir salary included in this 162 Z.r — It is; but they have other 
duties to do. 

2058. Mr. Grogan^ Are those other duties connected with the hospital? — 
Yes, connected with the hospital. 

2059. Chairmmi.] Has the salary of the governor been reduced? — Yes; it 
was 500 1 . a year, and then it w£^ reduced to 400 1 . ; and tlien, when the esta- 
blishment came under the Poor Law Commissioners, it was reduced to 300 1 . 

2060. Have you never had more than 300 1 . ? — No ; as governor of the House 
of Industry, I hold another office connected with the Foundling Hospital, which is 
attached to it. 

2061. What are the duties of the steward? — The duty of the steward is to 
look after the provisions ; the provisions are sent in to him, and he sends an order 
for the provisions daily that are required, and keeps an account of them ; and 
that account is checked by the bill of the contractor every month. 

2362. Who makes the contracts ?~I do, by tender. 

2063. Do you take the lowest tender generally ? — No, not always ; I look for 
satisfactory and respectable persons; generally the tenders are very close; but 
I put in my advertisement “ The lowest tender not necessarily received.” 

2064. Are the various tenders submitted to the Poor Law Commissioners r — 
They are. 

2065. What is the duty of the chief clerk ? — He has the care of the duties of 
the office, taking down the morning statement of the patients admitted and 
discharged, and making up the accounts, which are always checked by him with 
the steward. 

2066. Would it be possible for one man to perform the dudes of steward 
and chief clerk ?— No ; I liave brought down the staff to the lowest possible 
amount. 

2067. Mr. Percy.l Is the chief clerk the registrar as well for the medical 
officers ?— He is ; hekeeps the medical registry ; we keep a daily account of every 
patient received into the hospital, and discharged. 

2ob8. Mr. Kershaw.] Do you appoint the stevrard ? — No; he is appointed by 
the Government. 

2069. Chairman.] By whom is the chief clerk appointed ? — The chief clerk 
is appointed by the Government. 

2070. Mr. Kershaw.] Who fixes the amount of the salary?— The salaries 
have undergone a little modification lately hy the Poor Law Commissioners. 
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2071. The Poor Law Commissioners do it when it is done? — Yes; we are 
Tinder their control, and all our accounts go to them. 

2072. Chairma}i.1 Is there a physician employed at Island Bridge; has he 
anything to do with the other parts of the institution ? — He has. The junior 
physician of the House of Industry is allowed 25 1. a year to pay his car-hire ; 
Island Bridge is a mile and a half or two miles from Dublin. 

2073. There are two Protestant chaplains, and one Roman-catholic chaplain; 
how long have they been chaplains to the institution? — The third Protestant 
chaplain is on account of Island Bridge, and the Roman-catholic chaplain does 
the duty both of the House of Industry in Dublin and at Island Bridge. 

2074. Does he get a salary nearly equal to the two Protestant chaplains ? — 
He does, 

2075. "Who appoints the chaplains? — The Lord Lieutenant. 

2076. Do they attend all the hospitals? — They do. 

2077. 1^0 attend the lunatics now? — They do; any that are able to 
receive their attention. 

2078. Has the head-keeper of the Hardwicke Lunatic Asylum any other 
duties? — No. 

2079. Can you state to the Committee why the four physicians connected with 
the institution receive salaries, while the surgeons do not? — ^The explanation that 
I give of it is this. About the year 1830 there were never more than two sur- 
geons paid ; they were the two senior surgeons ; the three juniors were not paid. 
The two senior surgeons had 5 5. a day. There was an application made by a 
medical man of some eminence in Dublin to do the duty free of salary, and the 
hlarquis of Anglesey thought it wsis such a remarkable thing', that he struck out 
the salaries ; he thought that if there was a competent man who offered to do 
the duty free of salary, and the men who were at the hospital had such advan- 
tages, they did not require a salary. At that time there were a great many 
apprentices at the hospital, and each apprentice paid 150 guineas. 

2080. Mr. .B^cny.] Have they never received any salary since that time? — No. 

2081 . In consequence of that offer being made ? — In consequence of that offer 
being made. 

2082. C/iairman.] Is the apothecary appointed by the Government r — He is. 

2083. Does he compound all the medicines requisite for the various institu- 
tions? — Yes; he has apprentices, and the apprentices have the advantage of 
attending the hospitals gratuitously. 

2084. Are the medicines all purchased in the shape of drugs, and compounded 
in the institution ? — They are. 

2085. Is there one house where they are all compounded ? — Yes. 

2086. "Where is the apothecary’s establishment ? — He resides in the institution ; 
he is a resident officer ; he has apartments at the House of Industry. 

2087. Dr, Bradj/.] He does not dispense for the three institution’s, does he? — 
Yes, he does, of late ; a good number of the pupils assist in the shop, and then 
he has his own especial apprentices ; but he complains of its being too heavy. 

208S. Mr, Percy.] Could the services of an eminent physician be secured 
without any salary being granted by the Government, as in the case of the 
surgeon ? — I cannot say ; there is a great deal of duty to be performed ; the 
physician has to attend every day, and sign a book, which book is submitted to 
me every week. 

2089. Does not the surgeon do the same? — Yes. 

2090. Chairman^ Are tbe duties of the physician more laborious than those 
of the surgeons ? — No, I do not tbink thev are. 

2091. Hare the physicians two hospitals to attend while the surgeons have 
onl}-^ one ? — Only one. 

2092. Mr. Percy.] Are not the phy.sicians’ duties less onerous than the 
surgeons’ ? — Certainly they are not greater. 

2093. Mr. Grogan.] Those physicians are exclusively attached to the hospitals, 
and have no duty to discharge with regard to the lunatic patients? — The junior 
physician in (he House of Industry attends the lunatics in the Hardwicke 
Ceils ; the 35 1. ^ allowed is for Island Bridge ; there are four physicians, two 
senior and two junior; the two junior have the attendance of the two lunatic 
establishments ; the one at Dublin receives nothing, because he is on the spot ; 
t!ie one at Island Bridge receives 25 1. for car-hire. 

2094. Chairman.] Are the various pensions contained in the estimate pensions 

to 
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to persons who were employed in the institution before the institution was vested 
in the Poor Law Commissioners? — Yes; there are two governors who have a 
pension ; one of them has had a pension since it was vested in the Poor Law 
Commissioners ; Mr. Alley has a pension of 200 1 . a year, and he did not retire 
till 1848. 

2095. I see he is only 48 years of age?— I think he is more ; buthe was in 
a weak state of health. 

2096. Did you take your office on the understanding that you were to receive 
a superannuation salary ? — The question was under the consideration of the 
Treasury at the lime. 

2097. Do you subscribe to the superannuation fund? — No; none of the 
officers ever were called upon to do so. 

2098. Have any of the officers been superannuated since you have been 
governor? — There was an assistant steward, and the stewards are classed under 
the head of officers ; the number was reduced, and he got a pension. 

2099. Have many of the servants been superannuated ? — Yes, a good number. 

2100. Do they receive pensions? — Yes, they receive pensions. 

2101. Some of those who appear on the estimate this year have been super- 
annuated since your time ? — They have. 

2102. Are the investment or legacies mentioned in the estimates the only 
funds arising from private sources which the institution has at its disposal? 
— Yes. 

2103. Mr. Grogan^ Were they left to any special department of the House 
of Industry ? — No ; they w'ere merely left to the House of Industry as an insti- 
tution. 

2104. Chairman.'\ Are your accounts sent to the General Audit Office in 
London? —They are; we send them now every mouth ; first they are sent to 
the Poor Law Commissioners ; and then, after the Poor Law Commissioners have 
examined them, they are sent to the Audit Office. 

2105. Are you supposed to be peculiarly under the Medical Poor Law Com- 
missioners ? — Yes. 

2106. Does Mr. M'Donnell visit the institutions ? — No; it was on some special 
occasion that he came a short time ago to see whether any accommodation could 
be given for the cholera. 

2107. Is the management of the institution under the medical department of 
the Poor Law Commissioners ? — Not at all. 

2108. Mr. Percy.'] What other lunatic asylums are there in Dublin? — Only 
one, the Richmond Lunatic Asylum. 

2109. Is that the only one in Dublin?— That is the only one in Dublin, and 
it extends beyond Dublin, to the counties in the neighbourhood of Dublin ; it is 
a District Lunatic Asylum, principally for acute cases; and when they become 
chronic, they are sent to the House of Industry. There is only one institution 
in Dublin for ordinary lunatics. 

2no. Chairman.] Can you tell the Committee how the House of Industry 
was managed before it became vested in the Poor Law Commissioners; was it 
managed by a Board of Commissioners? — It was managed by a governor and 
an unpaid Board, consisting of a committee of five, appointed by the Lord 
Lieutenant ; it met monthly, and whenever they were required, they audited the 
accounts. 

2U1. Do you know whether that Board appointed the officers? — No; the 
patronage has always been in the hands of the Lord Lieutenant of all the 
officers, except the minor officers, whom the governor appoints. 

2112. What number of appointments have you in your gift? — I have the ap- 
pointment of the servants and the sub-matron, and an assistant clerk ; there is 
a chief clerk appointed by the Government, and there is an assistant clerk, who 
receives asalary of 40 1 . a-year ; he comes under the class of servants. 

2113. Have you the appointment of all the servants of the institution ? Yes ; 
and a very troublesome thing it is to get competent servants at present. 

21 14. Mr. Grogan.] Have many applications or recommendations been made 
to you by the physicians connected with the different hospitals^ with regard to 
having a separate kitchen ? — It has been occasionally said that it would be moie 
convenient to have the cooking done at the Richmond Surgical Hospital. ^ 

2115. What objections would there be to that? — It would be an additional 

expenditure; it would require a new clerk. ^ , 
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2117. Mr. Percu.'] What is the distance between the two ? — It is a very short 

11 May 1854. to me that it is required ; it has been proposed sometimes 

that there should be a separate kitchen for the Surgical Hospital. 

21 1 S. C/iairnwn.] Do you visit the hospitals every day ? — I frequently do ; I 
am not called upon to do it. 

2119. Mr. Gro^an .1 You stated that yon rejected some patients: to what 
particular hospital did your remark apply ? — Both to the Hardwicke Fever 
Hospital and the Richmond. 

2120. How frequently have you been placed under the necessity of rejecting 
patients ? — Whenever there is any epidemic, such as influenza, the ajiplications 
are so many, that we have to reject a great number, and select the most urgent 
eases. 

2121. Does it occur once a week, on the average, that you reject a case? — It 
dcpciid.s very much upon tlie disease ; I could not give any estimate of the 
mmiber. 

2122. Mr. P«’cy.] Is any preference given on the part of the poor people to 
the Hardwicke Hospital over the others ? — They very often prefer to come to the 
Hardwicke Hospital, instead of the Cork-street Hospital. 

2123. On what ground? — Their friends are admitted to see them a day 
oftener in the week, and they look upon that to be a great inducement; mauy of 
them come over in a de.sperate state from the neighbourhood of Cork-street, to 
be admitted into tlie Hardwicke Hospital on that account. 

2124. C/iainna)}.'] Have you closed any of the wards in the Hardwicke Fever 
Hospital ! — There was one ward closed. 

2125. When was it closed? — At the time of the reduction of the grant; and 
it was not opened afterwards; it was a ward badly situated for fever patients, 
and I think it was a great improvement to the general hospital, that ward not 
being appropriated to fever cases. 

2126. When was that reduction made ?— In 1850-51 ; I Lad the instruction 

of the Government to reduce the entire establishment 10 per cent., and a laroe 
reduction took place in the fever hospital. ° 

2127. Who was Lord Lieutenant at that timer— Lord Clarendon. I was 
asked the question why there were so few reduced at the time of the reduc- 
tion in the Richmoud Hospital; the reason was, that it was left optional 
with me how I would make the reduction, so as to reduce it 10 per cent., and 
I thought us there was a great number of fever patients, it would be better to 
take u large number from the fester hospital than from the surgical hospital; it 
came to the same thing. 

2128. Has that reduction continued progressively since then? — In 1852 it was 
checked by order of the Government; they repaid the reduction of 1851-2; 
they only made a reduction one year. 

2129. Mr. Grogan.] Practically, then, the reduction of 10 per cent, was only 
made in tlie hospitals for one year ? — Yes, only for one year. 

2130. A second reduction took place, but it was subsequently repaid by the 
Government to the hospitals ; is that the fact ? — It is. 

2J31. Chah'man.] Do you know whether there have been many rejections of 
persons applying for admission to the Hardwicke Fever Hospital ?— A great 
number from time to time. 

2132. What becomes of them when they are rejected ?— They try Cork-street, 
and elsewhere, and if they do not succeed, they will come back the next day to 
us, and if any vacancy has taken place, they have the preference. 

2133, Is any recommendation required? — None, except the urgency of the 
case ; that is the great advantage, that the hospital is open to all, and the most 
urgent case is received without any recommendation by examination. 



James Bessotmet, Esq., called in ; and Examined. 

J. Bessonnet, Esq. 

— 2134. CAa/mi7«.] ARE yon one of Her Majesty’s Counsel?— I am. 

2135. And a govenior of the Hospital for Incurables ? — I am. 

2136. Will you have the kindness to state to the Committee when that hospital 
was established ? — In 1740 . 

2137. Was 
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^J37_ -vvas it established by Government grant, or by private funds? — By « 
private funds ; the Government grant did not commence till 1816. 

2138. Was a charter granted in 1790 ?— A charter was granted in 1790. 

2139. Did it constitute certain persons therein named a corporation? — Yes. 

2140. Does that system of government, as established then, exist at the pre- 
cent day ? — Yes ; there was a power of making bye-laws under the direction of 
the Chief Justice, and bye-laws were made and appi*oved of, and they'^ have been 
the foundation of the practice of the hospital. 

2141. By whom are the governors appointed? — They are appointed by the 
ffoveniors who come in succession. 

® 2142. Are they elected ? — Yes ; they pay 20 guineas each. 

2143. Are they elected for life ? — For life. 

2144. Are yearly subscribers eligible as governors ? — For the year only j but 
we have never had yearly subscribers as governors, as I recollect. 

2145. What class of patients are received in the Hospital for Incurables? — 
Those who are rejected as incurable by all other hospitals, and those who are 
certified by medical men, of sufficient capability, to be incurable. 

2m 6- Are incurable lunatics admitted into the institution? — No, neither 
lunatics nor idiots. 

2147. Do the patients belong to the pauper class ? — No. 

2148. To what class do they belong? — They are servants, and tradesmen, and 
people who have been supporting tlierasclves by their own labour till disease 

overcame them. i 1 i 

2149. How many beds have you in the house ? — One hundred. 

2150. Are they full ? — No, they have never been full since I have been a 
governor, for want of funds, and I have been governor about 16 years ; there were 
73 when I left Ireland 5 there ivere 74 just before I left, but there was a death. 

2151. How are the patients admitted ?— By election, before the governors, and 
the medical gentlemen belonging to the hospital attend ; there is a notice given 
that there is a vacancy, and the medical gentlemen of the hospital attend on the 
day of meeting, and the governors also ; the patients are brought in ; their cases 
are considered in the presence of one of tlie medical men ; he states bis opinion 
upon the subject, and tlie patients are elected by the vote of the governors. 

2152. Is it generally the practice to elect the most miserable persons who 
apply? — Confirmed consumption and confirmed cancer have the pre-emmence ; 
the worst eases are preferred. 

2153. Dr. Brad^.] Do you admit those case.s in preference to all others 

2154. Chairman.'] Do the patients usually stay there until their death ?— 
Yes, invai-iably; there has been a case of a patient wbo^went out, but that was 
independently of his disease entirely; his friends took him out. 

2155. Do the greater proportion of patients remain in the institution till 
their death ? — Yes, they do ; we feed them and clothe them. 

2156. What is the average length of stay of the patients in the institution ? 

I cannot say, certainly ; three or four years, or more, perhaps ; some few have 
been long there. . ,r j .. i 

2157. Do the patients come from all parts of Ireland r’— Yes, and not only 
from Ireland ; we have patients in the house now from the United States, from 
France, and from Scotland. 

2158. Is any distinction made as to religion? — None. 

2159. Can you furnish the Committee with a return of the number of appli- 
cants for the last vacancy ?— I can. On the 18th April there was a meeting of the 
governors. The debit side of the account of the treasurer was 65 /. 17 s. 11a. ; 
the credit to die hospital 153 I 12.?. 1 d., and the expenses drawn for on that 
day were 307 L 15 5. id. There was one vacancy for a fema.le ; there were 
nine applications ; Mary Anne Doyle, 32 years of age, consumption ; Elizabeth 
heilly, 63 years of age, cancer of the womb ; Eliza M'Donnell, 20 years of age, 
lupus, a very bad case ; Eliza Geary, 54 years of age, palsy, loss of one side ; 
Elizabeth Dunn, 64 years of age, palsy, limbs gone ; Mary Cograve, 70 years of 
age, apoplexy, palsy, loss of speech and memory ; Catherine Fitzgerald, 60 years 
of age, chronic rheumatism ; Anne' Nolan, 60 years of age, palsy, head and 
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BcsioHijrf, Esq. leg useless; Susan Gonne, 50 years of age, asthma. There was but one 

vacancy ; we could have admitted eight or nine if we had funds. 

ijjjayi854. 2i6o. Dr. Brady.'] Do you usually admit asthma cases? — No; but they 
present themselves, and whoever presents himseif, and has a certificate, we con- 
sider entitled to a hearing. On that occasion there was one person, a poor 
man of the name of Laurence Poole, 66 years of age, who presented himself- 
he had cancer of the tongue of the very worst description, and we were obiioed 
to refuse him. 

2161. Chairtvan.] Could you distinguish the number of male and female 
patients at present in the institution? — There were between April 1853 and the 
3lst March 1854, 74 in the house ; one has since died, 10 died last year, and 
on the 31st March 1853 the numbers were 73 ; the applications last year 
■were 26. 

2162. Out of the number iu the hospital, how many were male and how many 
were female ? — Thirty males and 44 fenjales. I have stated that one had died 
since the list was made out. 

2163. How much has your public grant been reduced ? — Our grant was 500 1.\ 
it has been reduced 200 1. 

2164. When did the reduction commence? — In 1850-51. 

2165. State the year?— From April 1850 to March 1851 our grant was 
reduced to 460 /. ; from April 1851 to March 1852 our grant was reduced to 
400 /. ; from April 1852 to March 1853, another 60 1. was struck off, making the 
grant only 350 and last year the grant was from April 1853 to March 1854 
300/. We are in progress downwards; we have nearly got to the loss of one- 
half of the whole grant. 

2166. Though the grant has been reduced, you have still been able to keep 

72 beds open? — We have, and we have 27 vacant beds; but we have at 
present only the power of appointing one in cases of the most miserable disease 
and distress ; that would make the number 74. 

2167. What was the number of patients in the house at the time that the 
grant was first reduced ? — Seventy-two. 

2168. Has there been a reduction in the number of patients in consequence 
of the reduction of the grant? — No, sometimes there has been an increase of 
one; it depends very much upon circumstances, independently altogether of 
anything of which the Committee have any knowledge. 

2169. Have you reduced the expenses of the establishment since the reduc- 
tion of the grant? — Yes, and we have reduced the numbers. 1 will state to the 
Committee what will make it very clear. The patients in the hospital in 
1847-8, amounted to 90; in 1848-9, to 83 ; in 1849-50, to 76 ; in 1850-61, to 

73 ; in 1851-2, to 73 ; in 1852-3, to 74 ; in 1853-4, to 74. 

2170. Prior to the reduction of the grant had you 90 patients in the hospital ? 

Yes, generally ; it is an institution that it is impossible to calculate accurately 

about. I need not say that persons suffering from many diseases connected with 
scrofula must have meat and beer and wine, and things that people do not get 
elsewhere ; and if the number was increased, the expenditure must be increased ; 
and if by quick succession half a dozen of those poor creatures are taken away 
in a year, and are replaced by half a dozen more, there must be an increase 
of expense. 

2171. Do you think if the grant was raised to what it was in 1850, the whole 
number of loO patients could be supported in the institution? — No; but I think 
if the grant was restored to what it was, we could contrive to support 90. 

2172. Under those circumstances would you be able to admit anything 
like the number of persons who apply? — We never could; and I think 1 
may say with perfect safety that the institution is in every respect conducted 
with the most rigid economy; we pay neither the physician nor the surgeon- 
anything* but as the hospital is a mile or more distant from the town, they 
receive 15 guineas a year each for coach-hire, and they come out at all hours 
and days and under all circumstances ; the governors receive nothing, and 
the salaries of the persons employed in the hospital are, I am sure, quite 
below par ; we give but 6 /. a year to the nurses, and some small perquisites at 
l/hristmas. 

73. Do the medical attendants receive anything but their necessary expenses ? 
—No; and their expenses are limited to 15 guineas a year each for carriage 

2174. Do- 
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2174- Lo the clergyinen of the different denominations give their services J. Beisomn Esq 

gratuitously? — They give their services gratuitously; we pay them nothing; LI 

we cannot afford it ; -we feel that with 27 beds vacant for scrofula, and cancer, 11 May 1854. 

and consumption, we should not be justified in paying a farthing to anyone. 

2175. Is the workhouse unfit for the reception of patients of this class? 

Quite so. 

2176. Are those persons actually in the position of paupers when you take 
them?— I know of no case which could be called destitution; they'have all 
something; their fnetids give them something ; in fact they could not keep out 
of the poor-house if they had not friends to keep them. But we are dealing with 
a class of cases in whicli nothing could be done by the individual to earn any- 
thing for himself. 

2177. Mr. They are a class of cases not taken into other hospitals? 

Yes ; we receive the rejected of all the sanitary institutions in Dublin. 

2178. To your knowledge would great distress necessarily occur to those poor 
creatures if they were not received into your institution? — Yes. 

2179. Chah-man.'] Do the inmates of your institution receive assistance from 
their friends ? — Yes, sometimes a little ; but we take no account of it. 

2180. How often do the board meet? — Once a month; there is a visitino- 
governor appointed, who takes a turn for a month ; he is master of the hospitiU. 
during that month ; he is responsible for everything, and there is a book kept 
in which he enters everytlring that he thinks proper to be brought before the 
board ; and that book, containing a history of what has been done durino- the 
month, is read at the next meeting of the governors in the first instance, and any 
queries which have been set down in the book are made the subject of considera- 
tion at that general meeting. 

21S1. How many governors are thereupon tlie Board ? — Twenty-three. 

2182. What is the average number of attendance? — It is small in general ; it 
is five or six. 

2183. Is it quite sufiicient for conducting business?— Yes; three forms a 
quorum ; and we have generally five or six there. 

2184. Will you state generally to the Committee an account of your income 
and expenditure? — In the year 1848-9, the receipts were 1,862/. 4 s. 6 d., and 
the expenditure 1,667 1. 5 s. 4 d. 

2185. Had you a balance that year? — Yes ; there was a balance in favour of 

the public. In 1849.50, the receipts were 1,420 L 3 s. 7 d., aud the expenditure 
1,692 /. 7 10 i/. : that went to the other side. In 1850-51 the receipts were 

1,668 1. 3 s. 9 d., and the expenditure was 1,467 1. ll s. 4 d. In 1851-2 the 
receipts were 1, 543 7 i*.lld., and the expenditure was 1,438 /. 14s. In 1852-3 
the receipts were 1,425 /. 15 s. 4d., and the expenditure was 1,480/. 15 j. 5d. 

In 1853-4 the receipts were 1,594/, 4 s. 10 rf., and the expenditure was 
1,556 1. 5 s. 11 d. The average number of patients in the hospital in 1847 -8 was 
90; in 1848-9, 83 ; in 1849-50, 76; in 1850-51, 73 ; in 1851-2, 73 : in 1852-3, 

74; and in 1853-4, 74. We v’ere never able to accomplish the object of add- 
ing to the number ; we have always been afraid of involving ouraeives. We 
were once obliged to touch our principal, and we were obliged, upon principles 
of public obligation, to replace if, and some of those balances against ourselves 
m favour of the public were employed in replacing our stock. We have a con- 
siderable property; but it is a property that will only enable us to keep 73 
people with 100 beds. W’e pay 89/. for the rent of the house and the field ; 
we set the field, and the consequence is, there Is a small debit against us; the 
technical way of doing it would be to put the gross sum on both sides, but vve 
debit ourselves with the difference to the public, which is 9 /. 

2186. Chairman.'} Have you a return of the total income of the Hospital for 
Incurables derivable from all sources ? — I have. 

2187. Will you deliver it in ? 

[The same was delivered in, and is as follows ;] 
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HOSPITAL FOR INCURABLES. 



Sources 





£. s. c 


Dividend on - 


9,736 9 i 


Ditto - - - - i 


3,204 1 - 


Moiety of dividend on 


1 500 - ■ 


Interest on - - - 


500 - - 


Dividend on - 


4,500 - - 


Annuity - - - - 


8 - - 


Ditto - - - - 


20 - - 


Presentment - 


200 - - 


Grant from Parliament 




Ditto for Infirmary 


43 4 1] 


Rent of land - 


72 11 - 



Income. 



- - 3| per cent, stock, in names of the 
governor and guardians of the hospital. 

- - 3^ per cent, stock, in names of D. C. 
La Touche, William Diggs La Touche, and 
James Bessonnet, Esquires. 

-- 3 4 per cent, stock, Ward’s legacy; the 
other moiety is payable to Mrs. M. A. Walsh 
during her life. 

(Irish.) Daniel’s legacy. 

- - Grand Canal stock. 

- - Per annuiOj from trustee, late Lady Hutch- 
inson. 

(Irish.) Trustees, late M. N. Mahon. 
(Irish.) From Grand Jury, City of Dublin. 
Irish. 

Irish. 

Irish. 



On 13th October 1853, a sum of 10? 1. 4s., 3 J per cent, stock, was added to the former 
amount, 9,629]. 5 <. 3 </., making the above amount. The first payment of the annuity 
from trustee, Lady Hutchinson, was on 14th January 1854. 



Annual Income. 



One year’s dividend on 3 J per cent, stock - 
Moiety of ditto - - ditto. Ward’s legacy 
Interest on Grand Canal stock, uncertain, say 
Interest on Daniel’s legacy 
Annuity from trustee, Lady Hutchinson 
Ditto - - - - late M. N. Mahon 
City Grand Jury presentment - - - - 

Government grant for Infirmary - - - - 

Parliamentary grant ------ 

Rent of land adjoining hospital - - - - 

Charitable donations and bequests, uncertain 



£. s. d. 

420 11 4 
8 2 6 
50 - - 
27 13 10 
8 - - 
20 - - 
200 - - 
43 4 11 

72 II - 



JVote . — The annual income here set forth is the income at present receivable. The 
interest on stock is slightly increased over past years, by the addition made on 13tli 
October 1853, as above-mentioned. The annuity 4om trustee of late Lady Hutchinson 
is also a late increase. 



We complain that taking away our grant restricts our means of receiving the 
most distressed cases, cases that cannot be cured, and only come within the 
medical principle of alleviation ; those cases cannot be dealt with upon the 
principle that other hospitals go upon; we must keep the people for life, feed 
them expensively, and clothe them. If we had 200 ]. a year more, we could 
have a dozen and more cases of cancer in the womb and lupus, and all those 
awful diseases. 

2 1 88 . Dr. Bradi/.'] From the experience you have had of this institution, are 
you of opinion that it would be well if such establishments v'ere to be carried 
out in tlie larger towns throughout Ireland ? — I do ; we receive cases from all 
parts of Ii*eland. In fact there is no one rejected from any other sanitary insti- 
tution on account of being incurable that we do not receive if there is a vacancy, 
and sufficient means. 

2 . 1 8 p» Do 
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21S9. Do you think the community at large would be benefited if such 
establishments as these were more general ?- Assuredly a subdivision would be 
beneficial, but such would be expensive. One of the difficulties we have to 
encounter, is that of ascertaining the truth of the statements made to us from 
a distance, and we must be sure that they are correct, otlierwise we shall be 
imposed on, and it becomes often an impossibility to ascertain the truth of the 
statements which are made to us. 

2igo. Chairman.} What is the amount of annual subscriptions to your 
hospital?— It is very variable t sometimes it is very large, and sometimes very 
siuall. ^ 

2191. How do you account for its variation ?— I cannot account for it. 

2192. Can you furnish the Committee with a return of the amount of private 

subscriptions r — I can . ^ 

2193. Do you make every exertion in your power to obtain as great an 
amount of subsciiption as possible ? — We do. 

2194. What steps do you take for that purpose?— We have had charity 

sermons very often. We do what we can in the way of persuading others, but 
the great difficulty we are under is one that every one will understand in a 
moment. We are told, “Youcau want nothiug ; you 'have a Parliamentary grant.” 
It is in vain to tell them that it is beiug taken from us at the rate of 1 0 per cent 
every year, and that we shall soon lose it aitogetlier ; and the knowledtie that 
we have a Parliamentary grant goes very far "towards closing the feelinos and 
the purses of the rich, I am sorry to say. ® 

2195. ^ If the grant was taken away altogether, would you be able to support 
the institution? — Certainly not to the present number. I think any oue who 
would take the trouble of looking through the report made by the Commis- 
sioners in 1842 would very soon see that it is so. 

2196. Sir F. Leiois.] Have .you any recollection of the state of Dublin 
about the time of the Union, or before ?— I have. 

2 1 97. Has tlie character of the inhabitancy of Dublin changed since the Union, 
so as to make it less probable now than it was before 1800 that subscriptions 
could be obtained for the maintenance of these charities? — I think it is more 
difficult. 

2198. Do you think that the inhabitants are not so wealthy ?— They are not; 
it must be remembered that the Union took away what was called the aristocracy, 
the peerage, and the higher branches of the gentry. 

2199. ritzwilliam-square, I tliink, has been built since the Union ? — Yes. 

2200. And Fitzwilliam-square is, perhaps, as well inhabited as many parts of 
Dublin before the Union ? — No doubt about it. 

2201. How is it with respect to Merrion-square? — At the time you aliude to, 
horn 1 , 500 ?. to 2,500 4 was given as a fine, as we call it, for the houses in 
Filzwilliam-square ; you will get one now, I believe, for the rent ; that explains 
It pretty well ; I do not know what it will be after the year of the income tax, 

2202. Was Mountjoy-square built before the Union ? — Yes. 

2203. Is that as well inhabited now as it was before the Union? — Yes j I 
apprehend it is inhabited by persons most of whom pay nothing but a rent, as 
J have been informed. 

2204. About the year 1823 or 1824 an entire change took place in the 
commercial relations of England and Ireland ; that which had been a trade under 
duties and protection, became a coasting trade and an open trade ; now I have 
reason to think tliat before that change was made, almost all the commerce 
between England and Ireland passed through the hands of the merchants; do 
you remember a Mr. Pym ; was not he a merchant who carried on a great deal 
or trade between England and Ireland ? — Yes, so I have understood. 

2205. Has not that class of persons almost entirely ceased to exist ? — Yes. 

2206. Do not the sbopkeepefs now go to Liverpool? — Yes; and instead of 

having large receptacles for boiling sugar, and making white sugar, we should 
them absolute poverty by the British people if we were to attempt 

b think that that change has placed Dublin in a positiorr to 

d less likely to contribute to charities than before? — It has really made us 
poorer. 

2208. It has put an end to that class of merchants, has not it ? — It has. 

R 2 I believe 



J. Betsonnef, Esep 
1 1 May 1 854. 
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I believe ibere is but one person in Dublin wbo imports sugar from the West 
Indies himself; there used to be several, as I understood. 

22oq. Taking both those circumstances into consideration, the effect produced 
immediately by the Act of Union, and the effect produced by this commercial 
change, do you feel confident that there is less probability of obtaining sub- • 
scriptions to those charities now than before the Union '-—Certainly, that is 
mv impression ; from all the experience I have had of Dublin, I unhesitatingly 
state that the capabilities of preserving the sanitary institutions of Dublin, as 
far as the inhabitants of Dublin arc concerned, is growing less and less every 

^^2210. Lord A. Z/cruej'.] D this the only hospital for incurables in Ireland? 
— The onlv one. 

2211. Do you admit patients from all parts of Ireland r — Yes. 

22 1 2. it is not limited to Dublin ? — No. 

2213, Was not it limited to Dublin at one time ?— Not to my recollection. 

2214! Have you any out-door patients? — No; a portion of the class of 
people whom we admit are obliged to be carried about, and few can walk any 
long distance. 

2215. Do the friends of the patients ever pay any portion of the expense?— 
Sometimes. 1 myself on one occasion purchased through a friend, and for a friend, 
the right to put in a person ; that cost 20 guineas ; that per.son was taken in for 
20 o'uineas under one of our bye-laws; there was a person taken in the other 
day^for 20 guineas, and she only lived three days. 

22! 6. Do you derive much revenue from that source? — No, very little. 

2217. Mr. Grogau-I Have instances come within your knowledge of patients 
applying at your hospital on admission-day, and before the next day came round 
the poor people were in their graves, from inability to receive any alleviation? 
— Yes, I have heard so. 



Lun<s, 15 ® die Mali, 1854 . 



MEMBERS PRESENT. 



Lord Naas. 

Mr. James MacGregor. 
Mr. Shirley. 

Dr. Biatiy. 

Mr. Grogan. 

Lord Alfred Hervey. 



Mr. Percy. 

Mr. "Whitmore. 

Mr. Kershaw. 

Sir Frankland Lewis. 
Sir Thomas Burke. 
Sir Digby Seymour. 



The Right Honourable Lord NAAS in the Chair. 



Colonel David Charles La Touche, called in ; and Examined. 

2218. ChairmanA HAVE you been for many years resident in the neighbour- 
hood of Dublin? — 1 have, all my life. 

22 ig. Have you given considerable attention to the hospitals and charities 01 

the city ? — 1 have. 

2220. And to the charitable institutions generally? — I have. 

2221. W’it( you inform the Committee how many of the Dublin hospitals you 
are connected with as governor? — I am governor of the Cork-street Fever 
Hosyital ; I am governor of the Lock Hospital ; I am governor of the Hospital 
for Incurables; I am governor of Sir Patrick Dun’s Hospital, and a governor 
of the .Meath Hospital, and I am governor of the Female Orphan House, which 
is a charitable institution, not a hospital. 

22-22. Are you a poor-law guardian ? — I am. 

222,3. Of what union ? — Of the South Dublin Union ; I was for some years 
the vice-chairman of it, and I have been always, since the formation of it, 
ex officio guardian. 

2224. Have yon given considerable attention to the working of the poor- 

law 
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law system since it has been established ? — I have, though I do not attend the Colonel 
Board regularly. , „ . 

2225. Do yon wish to make a remark to the Committee about the investments 

that have taken place in the Cork-street Fever Hospital? — I understood that ’5 May 1854. 
there was a difficulty in the minds of some of the members of the Committee 

upon that subject, hut a.s I do not, perhaps, exactly know the difficulty, if the 
Committee would ask me any question, 1 think that would be the best plan. 

2226. It appears that the governors of tlie Cork-street Fever Hospital have 
been investing certain sums in tlie funds for the last few years; is that so? — It 
is so and they have always done so; whenever they have had any superfluity 
over the year’s expenditure, they have always invested it. Besides, as a standing 
rule, anything that they receive above 60 1. from private funds they are bound 
to invest. I desired the Registrar, when he was coming over, to bring several 

copies of the original principles upon which the House of Recovery was founded, Vide Appendix. 

and also the bye-laws for the government of the institution, for the information 

of the members of the Committee. It is right that I should state that when the 

Govenimeut grant was diminished, in the year 1847, I had a communication 

witli the then Lord Lieutenant (I think Sir 'William Somerville and Sir Thomas 

Redirioton were the secretary and imder-secretaiy), and I pointed out to the 

Government that it was impossible to carry on the institution with a reduced 

grant. The estimates were each year sent in for a fixed number of patients; 

they used to be sent in, I think, for 160 patients, and then tiie practice of the 

Government was, that whenever there happened to be an additional pressure 

from an epidemic, they always supplied the means of keeping the hospital open. 

The hospiial is a charitable institution, and it was established as a charitable 
institution. It was established in the year 1801 ; I tiiink in the Report of the 
Commissioners that is stated shortly; it was begun in the year 1801 ; Dublin 
was at that time in a very different position from that iu which it is at present. 

There were a great number of wealthy manufacturers who resided in the 
Liberties and employed a great number of people; they wei'e very charitably 
disposed, and there was a great facility for raising money for any charitable 
purpose. I recollect hearing my father, who was one ot the first persons who, 
with others, contributed to set up the institution, say that in one morning he 
and another gentleman collected 3,000 1. for the establishment of this Cork- 
street Fever Hospital. Our firm gave 500 L, and other large houses gave 
large sums also. There were a great' many manufacturers then of silk and 
woollen in the Liberties, and as a charitable institution entirely it was founded ; 
but however, I find by the Report of the Commissioners, Parliament contributed 
1,954/. 12s. Hr/, towards its erection; the Lord Lieutenant, 300/.; the Se- 
cretary, 200 /. ; the remainder of its expense, no less than 8,864 1. 1 s., haying 
been raised by voluntary subscription among the citizens of Dublin. \Vhen 
we found that this grant vvas about to be withdrawn, we went to the Lord 
Lieutenant, Lord Clarendon, in 1847, «hen first the Government began to act 
upon the recommendation of the Parliamentary Committee, Mr. Chisholm s, and 
we represented that it would be impossible to carry on the institution upon its 
lormer extensive and useful* scale with the prospect of haying a continual 
diminution of 10 per cent., and of course without any expectation of .getting an 
additional grant if we wanted it. And then, with the sanction of the Govern- 
ment, we struck out anew scale for it ; instead of having six physicians, contented 
ourselves with two. We reduced the medical staff, I tfiink, by 500 1. or 600 1. a 
year, and we were also obliged to give up the system of conveying patients to 
the hospital by means of a carriage adapted for the purpose. 

2227. Did you give up the system of visiting ?— Yes our former plan was, 
when a person was afflicted with fever, a notice was fii*st put into a letter 
box in the hospital ; there were two physicians on extern duty, and it was then- 
business to call at the hospital, or else the ticket was sent to them, and they then 
visited the person in his house, and ordered, if necessary, that the rooms should 
he whitewashed and cleansed, and they sent an order to the hospital that the 
patient should be conveyed, in the carriage, to the hospital ; that cost us altogether 
nearly 300 /. a year, which we were obliged to cut oft. But as regar<ls the 
investment, it was with the perfect understanding of the Government that we 
made these reductions ; wc submitted to them the plan upon which y e intended 
to carry on the hospital for the future, and it w'as with their sanction that w’e 

0.40. R 3 were 
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Colonel 'were to invest •whatever savings we could make iu each year, so as to continue 
D. C. La Touche, tlie institution. 

2228. Are the Committee to understand, that if those investments had uot 

15 May 18.54. been made, it is your opinion, that at the termination of the grant the hospital 
would most likely have been closed ? — It will certainly be closed, in any case, at 
the termination of the grant ; there is no possibility of its being kept open ; but 
we made a calculation, wliich I submitted to the Government myself; I was 
employed, on the part of the Committee, to confer with the Government, in 
which it was shown, that by means of making this reduction at once, and 
investing whatever savings we might make, wliich were more or less according 
to epidemics, we should be able to prolong the existence of the hospital for three 
or four years; we shall not be able to prolong it beyond that lime, and it is 
contemplated by us to dispose of it, for the original constitution enables us, after 
it has been closed for tliree years, to sell it, and appropriate the funds to any 
similar cliaritabie purpose. 

2229. You stated that at the time the hospital was founded there were a 
number of large and rich manufacturers, who had their warehouses in the 
Liberties of Dublin; are tliere any there now? — There are some few poplin 
manufacturers, and some few tanners in Cork-street ; but tlie greater proportion 
of those houses are pulled down, and the ground is waste. 

2230. And consequently that source of wealth h-as entirely disappeared ?— 
Completely ; Lord Meath, who is the head landlord of the Liberty, has 
now' upon his hands great vacant spaces where there w'cre formerly thriving 
manufactories and well built houses ; the houses have fallen down ; he had no 
control over it ; they were let by the tenure of a lease renewable for ever, at a 
nominal rent to him ; his tenants have not controlled their sub-tenants, and the 
old houses have disappeared. 

2231. Mr. Groffaji.] It is returned to afield? — Yes, into cultivation; gardens 
and grass. 

2232. Chairman.] Was this step takeu by the Government for the reduction 
of the grants to the Dublin hospitals in consequence of the Report of a Com- 
mittee of this House, that sat upon Miscellaneous Estimates? — 1 think so. 

2233. Are you in a position to state whether any witness connected with either 
the management or the conduct of these hospitals was examined before that 
Committee ? — Not one ; there was not the slightest notice given. 

2234. Was there no inquij-y into the state of tlie Dublin hospitals at the time 
that the Committee recommended a reduction of the grant? — Not that I know 
of; I have heard that the only witness examined was a Mr. Chisholm. 

2235. Were you one of the Commissioners in 1842 , appointed by the Lord 
Lieutenant of that day ? — I was. 

2236. Do you think that the position of Dublin, and the genei'al state of the 
town, has altered since then ? —I do, very considerably. 

2237. In what way ? — It has gone down. 

2238. Did 3'ou recommend that the grants should be continued ? — We did. 

2239. In all cases ? — Yes. 

2240. Do tlie reasons which yon then gave in that Report of 1842 apply 
even in a stronger degree now, than they did then? — In a much stronger 
degree, I think. I have never ceased since that time to have my eye upon 
all these institutions, and the state of Dublin ; I have never ceased attending 
them ever since, and I have continually kept it in my mind. I am sorry 
to say, that what we anticipated, that something, the Poor Law for instance, 
or other sources, might improve Dublin, so as to put it in a position in which it 
would be more capable of supporting these institutions, has not been at all 
realised. On the contrary, Dublin, 1 am prepared to. show the Committee, is in 
a much worse state than it was in the year 1842 , as Mr. George Hamilton so 
well expressed it in our Report. He and Mj-. Barlow and I took the greatest 
pains in coming to a just and true conclusion upon this matter. Mr. Hamilton 
was the writer of our Report, but it had our full concurrence ; and I am sorry 
to say that the expectation we expressed iu it, so far from being realised, has 
been completely disappointed. We say here in page 6, “ We, therefore, submit 
that the necessity which was found to exist previous to and at the time of the 
union for extraneous support as regards Dublin, in aid of its principal charitable 

institutions 
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■ institutions (arising, in our opinion, from the disproportion between the wealthy Colonel 
and poor classes in the community), has, as was anticipated, increased since that D. C. La Tovche. 

period, and still continues, although we trust, and believe, it may be now gra- 

dually diminishing.” We were in hopes at the time, the Poor Law Laving lately 15 May 1854. 

come into operation, that tlie pressure upon these hospitals would be, in a oreat 

degree, diminished by the relief that was afforded in the poor-house fur the 

paupers ; but, on the contrary, I am afraid that the pressure upon the hospitals is 

just as much as ever it was. 

2241. Do you think that the disproportion between the wealthy and the poor 
classes in the community has rather increased than diminished? — It has. 1 can 
tell the Committee a fact which came to my knowledge the other day. In the 
parish in which I live, St. Werburgh’s, which is the parish in which the Castle is 
situated, I went to attend a parish sermon for local charities. The preacher, in 
his sermon, stated openly before the Lord Lieutenant that in consequence of the 
continually increasing poverty of the parish, it was with the greatest difficulty 
they could keep open tlieir parish schools, or any of their other institutions. 

He stated that it was year by year getting worse and worse. I happened to be 
at this charity sermon ; but I am sure it would be found to be the case in almost 
every parish in Dublin. Tliere are 10 or 12 shops in Castle-street, where our 
banking-house is situated, now empty, which had flourishing trades. The great 
monster establishments, as they are called in Dublin, have run away with the 
profits; they are sustained, I believe, very much by manufacturers in England, 
and elsewhere, who send over and sell in retail the produce of their manufac- 
tories, and that has injured the local shopkeepers most amazingly. It is a great 
convenience to the public ; but it has injured the local shopkeepers. 

2242. Do you consider that the Dublin hospitals are of immense value as 
charitable inslitutions ? — Indeed I do, unquestionably. 

2243. Do you consider that if the Parliamentary grants were withdrawn they 

could possibly be supported either by voluntary subscriptions or by a rate placed 
upon the inhabitants of thetown ? — I should take each case by itself. TheCork- 
street Fever Hospital, it is quite clear, could not be supported by voluntary sub- 
scription, for even from the very beginning, when Dublin was in a prosperous 
state, it had an annual grant from tiie Parliament, not the Irish Parliament, the 
Imperial Parliament. Cork-street Hospital was not one of those institutions 
that was spoken of at the Union ; it was established after the Union, in the be- 
ginning of 1801 ; it was opened in 1804. It was the great necessity for such an 
hospital, that caused the inhabitants of Dublin to make such an exertion to build 
this hospital ; but Dublin was not so full of poor people then as it is now. The 
Cork-street Fever Hospital could not be supported by private voluntary sub- 
scription, and it would be very unfair to support it by rates, for a great propor- 
tion of the patients, as I can state from personal knowledge, do not come from 
Dublin. 1 go through the wards every week, and I liave of late, particularly 
since this Committee has been instituted, ascertained by personal inquiry from 
each of the convalescent patients, where they came from, and I found that the 
majority of them were not natives of Dublin originally ; they were persons who 
had flocked in from the country ; finding themselves in distress in the country, 
they had flocked into Dublin, and they had been, some a shorter time and some 
a longer time, residents there. Thelast day I wentthrough, last Thursdays there 
were two or three in the convalescent wards who were Englishmen. There was 
one entire family of English ; a man and his wife and four children. Then there 
■were Scotch people also, and country people, so that it would be a very unfair 
thing to put the support of that hospital upon the ratepayera of Dublin, who, 
ut the present time, pay a very heavy burden of rates. I have a return here 
from the Registrar of Taxes. There is an office in Dublin where all the local 
taxation is paid, and I requested the registrar to give me an official return 
of the rates paid in Dublin upon assessable property. In South Dublin Union 
they amounted to 5 9 c?., and in North Dublin Union to 6 s. 10 d., independently 

of pipe-water rent, which ranges from 5 5. to 30 s. each house. The ministers’ 

^ney is still a tax, but that is very small. Then we have the income tax 
besides, so that you find that the property of Dublin pays a very heavy rate 
as It is; and I am quite sure they would consider it unreasonable, and that 

hey would be incapable of supporting even this hospital, which is the oue, 

01 all others, that they might be most reasonably called upon to support, because 
It saves them from infection j but still the persons received in it being in a great 

^•40* R 4 measure 
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Colonel measure strangers, I am sure the inhabitants of Dublin would feel it a great 
D. C. ha Touche, hardship to be taxed for the support of that institution. 

2244. Do you think that these remarks apply to the Westmoreland Lock 

15 May 1854. Hospital also? — Yes, certainly. The Westmoreland Lock Hospital has never 
been supported from private sources ; it has never received the slightest assist- 
ance, except in one instance ; there was one bequest to it ; it has always been 
considered as a sort of police establishment, I am quite certain that the citizens 
of Dublin would not subscribe to it ; and they feel, as has been said, that it is 
for the benefit of the troops and sailors, and they would consider it a great 
hardship to pay rates for its support. In the same way as in the Cork-street 
Hospital, the patients in the Lock Hospital are mostly strangers, and it is very 
natural that the inhabitants of Dublin should object to support it by rates. A 
great many of those unfortunate women are brought up by the soldiers to Dublin 
and left upon the streets ; there are a good many Welsh women, and a good 
many English women. The Hospital for Incurables, I think, would liave a much 
greater chance of being supported, because it is a purely charitable institution; 
there is nothing of police or instruction connected with it ; the poor people are 
received in the institution, and are made as reasonably comfortable as their cala- 
mities will render it possible that they should be. We have been obliged to strike 
off 25 beds. The institution is capable of receiving 100 patients ; but we have 
only 76 or 77 now occupied, out of the 100. 

2245. Would those remarks apply also to the Lying-in Hospital ? — I have 
very little knowledge of the Lying-in Hospital. I have never been a governor 
of it, except one year ex officio, when sheriff of the city of Dublin. I have taken 
the case of the Hospital for Incurables. 1 have received a return this morning 
from the registrar, in which it is stated that the inmates at present in the 
hospital are 74 : out of which there are natives of the city of Dublin oulv 27, 
of Armagh, two ; of Carlow, one; of Down, two; of Cork, one; of France, one ; 
of Galway, one ; of Kildare, three; of King’s County, one; of Kilkenny, two; 
and so on. There are only 27 out of the 74 who are natives of Dublin, so that 
of course the citizens of Dublin say, this is an institution that we are willing to 
subscribe to, but do not tax us for it. 

2246. Do you think that the private subscriptions to the Hospital for In- 
curables could be increased ? — We have made great efforts upon that score 
lately, and we have endeavoured to have a charity sermon for it, but such is the 
immber of charitable institutions and charity sermons in Dublin, that we have 
failed this last year in getting a church for a cliarity sermon. 

2247. Do the governors of the Hospital for Incurables take every step in their 
power to obtain subscriptions ? — All I can say is, there are several governors 
who frequently, when they come to see the wretched objects who present 
themselves each month for admission, make up upon the spot subscriptions of 
20 L directly, to bring in a patient : we calculate that those poor creatures 
afflicted with cancer cannot last a twelvemonth, and we take them in upon the 
payment of 20/. ; and that has been done in at least six or seven instances this last 
year and a half; and, as far as our private exertions go, I can say certainly, we 
ask people to subscribe, but really the amount of subscriptions which people are 
called upon to give in Ireland is tremendous. People say, I cannot be just to 
myself, and riiose people more immediately dependent upon me, if I subscribe 
to these charities. I have not money to give. 

2248. Did you mention any other hospital with which you are connected? 
—The Meath Hospital; but I have taken less active interest in that, because 
It 18 so much a medical hospital, which is apart from ray views, and I am not 
competent in. thai respect. I am oue of the committee who manage the financial 
concerns of the hospital, and I act occasionally as a visitor, but it is so well 
managed by the medical men that I thought it was better to devote my attention 
to the other institutions. 

. ^r^9; remarks you have made would apply generally to the charitable 
institutions in Dublin? — I went through the Meath Hospital the other day, and 
made inquiry with respect to the persons received there, and the majority of 
them were not the inhabitants of Dublin. I asked every patient in the hospital 
or what pl^e they were natives, and I found the majority of them were not 
natives of Dublin, and if the Committee reflect for a moment, they will be able 
to account for that, independently of the number of poor people in Dublin who 
are not natives of the city ; so many of the dispensary doctors have been edu- 
cated 
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caled at tl)e liospital, and wiien they go clown to the country and find a hard Colonel 
case requiring liospital treatment, they send a note up to a friend in tiie hospital, D. C. La Touche. 
saying, “ I would be obliged for you to make room for this poor person.” 

2250. .Are they in the habit of sending them up from all parts of Ireland ?— Ye® >5 May 1854 

2251 . Supposing a reduction of the Parliamentary grant, or the extinction of 
it, was to result in the closing of those hospitals, do you think the relief afforded 
by them could be supplied through the workliouse ? — Manifestly it could not • 
a’great number of the persons in those hospitals are not objects for the poorhouse ; 
they are not destitute paupers; many of them are persons who would rather die 
than go into a workhouse; there is a great dislike to go into a workhouse; bat 
besides that, except in tlie case of fevei-, tlie Poor-law guardians are not allowed 
to bring in a member of a family unless the whole family comes in. 

2252. As the Poor-law Act stands now, could the guardians make provision for 
the class of persons whom you receive into the Iiospitals? — They could not, 
e.xcept witii regard to the Fever Hospital, and with regard to some of the incurable 
patients; we (t. e., governors of the Hospital for Incurables) have sent a great 
many persons as candidates for the workhouse. In the case of any person who is 
simply paralytic, or a person who is of the lower order, a beggar, we say, “ You are 
an object for the workhouse ; you may go there ;” and we limit our admissions in 
the Hospital for Incurables now very much to persons afflicted \vith a sore 
disease, such as cancer or consumption, or some dreadful malady, and wc cer- 
tainly have been lightened in that respect by the Poor-law, but 1 think there is 
hardly any of those persons now in the institution ; who would not be in a very 
greatstate of wretchedness in the poorhouse ; they could not have those comforts 
necessary to prolong their existence ; they would die in misery, instead of a 
comparative state of liappiness. 

2253. Mr. Grogan.'\ What is the amount of grant made by Parliament to the 
Incurable Institution? — It is now 300 1 . ; it was 500 1 . ; it lias been diminished; 
we have considerable funds belonging to the institution; but we have been 
obliged to diminish the number of our admissions, to ke<'p pace with the 
reduction of the grant, and the result will be that the institution will be di- 
minislied by one-half. I should think \\e shall have funds to keep 50 patients 
instead of 100. I have here a return of the receipts from 1847 to 1854; our 
income averages about 1,500 /. a year. Tiie cost of eacli patient averages 
21 ?. ds.2d. Those poor people get whatever it is considered can alleviate their 
pains. There is one poor person who now gets 100 grains of laudanum every 
day ; in short, they get whatever the doctor says will alleviate their pains. 

2254. Among your private subscriptions to the Hospital for Incurables, do you 
receive subscriptions from the neighbourhood of Dublin, or Ireland generally, or 
are they confined to Dublin r — I cannot tell exactly ; the Archbishop of Dublin 
gives us 25 1. a year. I think there are only a few individuals wlio subscribe to 
it; each governor pays 25/. when he becomes a governor, or else a subscrip- 
tion of 5 /. a year ; they are generally Dublin residents. 

^ 2255. Chairman.'] f>o you think the inhabitants of Dublin, though poorer 
in general than the inhabitants in other towns, contribute in the same pro- 
portion that the inhabitants of other towns do to the charitable institutions? 

^ I do not know wbat the inhabitants of other towns do, but I think if you turn 
tor a moment to page 7 of our report, “ with respect to the local assessments, 
assiimiog the annual value of rateable property in Dublin (which we Jiave to observe 
comprises warehouses, factories, and other kinds of property, as well as houses), 
at 800,000 1. ; ” (whatever may be the reason I do not know, but now the valuation 
IS only 528,000/.) Even upon tlie diminished valuation of 528,000/. they pay 
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The return of voluntary subscriptions being the ascertained amount from but 92 out of 200 
institutions. 
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I have of course not tlie same raeaus of saying what die amount of subscription 
is, but the bauk with which I am connected is treasurer to a great many of the 
institution*, and I can say, certainly, that none of those institutions have ceased to 
exist ; some of them are better supported than formerly, and others arc %yorse 5 
but I should say, 011 the whole, the subscriptions must be fully as great as m the 
year 1842 besides the subscriptions to an immense number of new chai-ities. 

2256. Is it your opinion that tliough the valuation of the to^yn has materially 
decreased since 1842, the remarks made in this report apply still with regard to 
the amount of subscriptions contributed to charitable purposes by the inhabitants 
of the town ?— Mv opinion is, that the subscriptions are quite as much in pro- 
portion as other towus, as far as their means will allow, but I could not answer it 
with any certainty unless I had the data before me ; I have no reason to sup[)ose 
that they are less'^chariteble uow. 

2257. Mr. Shirley.] Do you consider that Dublin is recovering now from 

the effects of the famine?— I do not think Dublin is; I think Ireland is 
improving; as regards the poor, I think they were never so ill off in Dublin as 
they are this year; the prices of provisions are very high, and there_ is very 
little emplo3'ment in Dublin. I can speak with regard to my oun neighbour- 
hood, about five miles from Dublin. 1 never recollect a year in which the 
labourers were in a greater state of poverty and wretchedness than they are 
this year. . . ^ 

225S. Mr. Grogan.] Is that owing to the high price of provisions r — Yes. 

2259. Dr. With regard to tliose monster institutions of which you 

spoke, do voii think that they injure Ireland, by the fact of the principal pro- 
prietors of them residing out of the country, and the profits of those establish- 
ments leaving Ireland ?— Not at all ; I think they are a convenience to Ireland, 
generally, but they crush the small shopkeepers in the town in which they are 
established ; that is the case in Dublin. There were people who, perhaps, 
made 400 1. or 600 1. a year out of their sliops, and that class of people is 
almost entirely crushed ; but for the general community, it is a great conve- 
nience, aud they get whatever things tiiev have to buy cheaper, and i dare say 
as good as they got them formerly ; those manufacturers always came from 
England aud Scotland, and elsewhere. 

2260. Mr. Kersharv.] You do not mean that English hou.ses send goods over 
to Dublin and sell them there? — I cannot speak of it as I thing that I know, 
but inv idea is, that those large liouses are so contrived that the manufacturer 
gets a considerable portion of the retail profit; that is the only way in wliich I 
can conceive they can sell so much cheaper. 

2261. Do not you think it is a fact that the proprietors of those large houses 
go over to England and purchase goods on their own account, they having the 
power of purchasing those goods as cheaply as any other town or country in 
England ? — I am not acquainted with the thing ; my impression has been 
always (it may have been an erroneous one) that there was an interest to the 
wliolesale manufacturers. I know some of the manufacturers in Dublin have large 
houses of their own. I could mention one or two most respectable persons who 
manufacture in Dublin, and have large retail shops of their own, and make a great 
deal of money. I do not make that remark at all invidiously, but it is the 
wholesale manufacturer who now retails and absorbs the profit of the retail 
shopkeeper. 

2262. Chaii’ma?i.] Is the attendance of the governors, in those institutions 
with which you are connected, pretty regular ? — I think it is. The Cork-street 
Hospital has not been quite so numerously attended as formerly ; very much 
from the circumstance that the persons who used to attend are dead and gone, 
and broken up. The master manufacturers, of whom I speak, all had an 
interest in keeping up the institution, and a great many of them have gone 
away ; but there are four or five gentlemen who attend regularly ; they meet 
once a week, and tliere is very seldom a Thursday that there is not a full 
quorum. 

2263. Is there a sufficient attendance to conduct the business of the institu- 
tion.'- — Nothing could be more regular than the mode in which the business is 
conducted. I should be very glad to have an opportunity of showing the Com- 
mittee tlie way in which our minutes and accounts are kept ; they are kept with 
the utmost regularity in allthose institutions of which I speaL 

2264. 31 r. Grogan.] You alluded to the possibility of the Cork-street Hospital 

being 
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being closed, and thc^ premises sold ; what state would the city be iu, iu such an 
event, in case an epidemic broke out ? — I cannot understand what the people 
would do; but it is manifest that if the Parliamentary resource is cut off, and 
none other supplied, the hospital cannot be kept open. Our private funds 
amount to about 11,000/., but it would not be worth while to keep the hospital 
up upon a small scale. Tliis institution has been considered as a safeguard 
against epidemics. I have seen the evidence given by Dr. Brady, which was 
exceedingly accurate in many respects ; but I think in one thing he was not 
quite accurate ; we have it^ so contrived that, without increasing the expense of 
our staff, merely by bringing in nurses in proportion to the patients, vve can 
e.xpand tlie e.vtent of accommodation to ISO patients; we have only 90 in it 
now ; if we got more than 160 patients, then we should have anothei' physician ; 
hill we have made an arrangement, that up to the extent of 160 patients, we do 
not increase our medical staff; there would merely be an increase in the servants ; 
three nurses arc required to award, and one ward-maid for two wards. 

2265. From your experience of the hospital during the last few years, would 

you say that the city ol Dublin was in a healthy condition as regards fever? 

There are much fewer fever patients in the hospital, than I ever recollect. I am 
afraid there are a great many people who are lying sick of fever in their own 
houses ; I could gather that from the state in which patients come to the liospital. 
A great many have been 11 and 12 days sick in their rooms before they come ; 
they have no means of getting to the institution ; for the most part they are 
carried upon their friends’ backs, or crawl along the streets ; the police punish 
any car-driver who brings them ; sometimes they come in an ass’s cart, and the 
difficulty of getting to the hospital has caused them to remain till they become 
very bad indeed; they do not move out of their houses, and a great’ many of 
them go on in fever in their own rooms. 

2266. Chah'w.an^ Are those persons not in a condition to come under the 
notice of the relieving officer? — They ought to do so; but as the Poor-law is 
administered at present, the relieving officer does not consider himself justified in 
sending them to the hospital, 

2267. Mr, Grogan.] Does that arise from the abolition of the car and the 
attendants, which formerly belonged to the institution, for the conveyanai of 
patients to the Ijospital ? — It does. 

2268. What was the amount of saving effected by the abolition of the car? — 
About 300 1 . a year, including all expenses. It was manifest that we could not 
have that arrangement unless we had a physician to visit, first of all, to ascertain 
whether the applicant fur admission was really suffering from fever; and even as it 
was, a great many patients were admitted who were questionable fever patients; 
they had a feverish complaint, and they came in, and a great deal of complaint, 
no fever, was taken in iu that way. If they bad an incipient fever, the physician 
sent them in, and he stopped a bad fever ; now nobody comes in who has not a 
bad fever ; the consequence is, that the expense to the hospital has increased ; those 
people require more nourishment to set them on their feet again ; we never turn 
out a patient till he is able to go to his work ; the mortality also has increased. 

2269. Chairman.] Is there a considerable portion of ground attached to the 
hospital? — Yes; four acres. 

2270. In case .of a severe epidemic breaking out, by the erection of sheds and 
tents, would your accommodation be almost unlimited? — Yes; we liave at pre- 
pni the sheds which the Government put up iu the last epidemic ; we have the 
bedding and clothes, so that to-morrow we could receive 600 patients ; they are 
regularly aired and kept in proper order, so that if an epidemic broke out, we 
have nothing to do but to obtain the staff of doctors and nurses. 



2271. In case of the hospital being closed, is there any other hospital in Dublin 
which could be made suddenly available for the relief of an epidemic ? — None. 

2272. Mr. Percy.] Have there been any sanitary measures taken in Dublin 
tending to reduce the amount of fever generally ? — A great deal has been done ; 
I do not attend those Boards myself, but I see continually in the newspapers 
reports of their proceedings ; but of my own knowledge I never saw Dublin so- 
hitiiy as it is at present, the Liberties of Dublin especially. I have frequently 
"Written to the sanitary committee of the Corporation of Dublin remonstrating 
■*ipon the filthy state of the Liberty streets, and the deposit of nuisances. 

2273. Are you aware whether the Corporation has taken any steps to remedy 
nat state of things? — Yes; there is a sanitary committee of the Corporation, 

s 2 and 
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Colonel and there is also a yoluiitary committee, and a controversy is going on between 
D. C. La Touche, tliose committees ; they each say they are doing all that man can do. 

2274. Has there been a reduction of cases of fever?— Yes; and I believe there 

J5 May 1 854. has been a much less amount of fever this year in Dublin than usual, so much 
so, that wc apprehended the cholera was coming; nothing can be more arbitrary 
than the fluctuations of fever in Dublin ; sometimes it appears to come on without 
any apparent cause, and also to subside without any apparent cause. 

2275. Mr. G7'ogan.] Could you increase the accommodation of the Cork-street 
Hospital to the extent of 30 beds, without auy comparative increase of expense? 
\Vitliout any increase whatever, except six nurses and one wards-maid. 

2276. You keep up a staff against an epidemic which can be augmented to 
any extent? — To any extent; we have accommodation for 780 patients. 

2277. In your experience of the epidemic in 1847 , if the Cork-street Hospital 
had not been in existence, wotild such an institution have become indispensably 

necessary ? Yes, independently of the accommodation afforded by the Cork-street 

and Hardwicke Fever Hospitals, both the workhouses set up sheds, in which 
thev accommodated many hundreds, while those two hospitals were quite full. 
I have not the figures before me, but we certainly had upwards of 700 patients 
in 1848 , and we refused as many more. 

227S. From inability to accommodate them ?— From inability to accommo- 
date them. 

2279. C/iair 7 uan.'] Do you thiuk it would be a great means of preventing 
infection if you could re-establish that system of visiting, and the car for the 
conveyance of patients to the hospital? — I think it could be done much better 
by others than by ourselves. Dublin is divided into two Foor-law' Unions; 
there is one for the south of the city, and the other for the north of the city. 
Each is divided into dispensary districts. I tliink an arrangement could be made 
with those dispensary doctors, that the moment tliey found a fever patient in a 
house who ought to be removed, they should send the patient to our hospital on 
the south side, and the Hardwicke Hospital on the north. We are at present 
receiving patients from the South Dublin Union on payment of a certain sum 
of money ; many of them are patients who are not at all fever patients, but 
people in a moribund state. The last time I went through, I found three 
patients who were dying, and 1 asked the apothecary the reason why they were 
admitted, and he said they came here in a dying state, and they would have 
died if I had not taken them in. 

22S0. Do 3'ou think that the system could be conducted by the dispensary 
districts ? — Yes. 

2281. How many dispensary committees are liiere in Dublin, in your union? 
— Three. 

2282. Mr. Grogan.'] Do you think that the dispensary doctor could efficiently 
discharge the duty which your extra doctor formerly performed? — Yes; it 
always being understood that he should ascertain, previously to sending a patient, 
that there was room for him ; when we had a great number of poor-house 
patients — at one time we liad as many as 20 , 30 , and 40 — we had particular wards 
for them ; they were of a worse class ; there is a great deal of feeling upon the 
part of the respectable artisans of Dublin ; they do not like to be mixed up with 
the poor-house paupers, and we kept the wards rather separate. 

2283. Chair 77 ia 7 i.] Is there very inadequate accommodation in the poorhouse 
for convalescents from fever ? — ^There is none. 

22S4. Do they go straight from the hospital into the general body of the 
bouse? — Yes; but in point of fact they have very few fever patients at the poor- 
houses. 

2285. Mr. Percy.] Would it not be an economy to transfer the 36 beds in the 
Meath Hospital to the Cork-street Hospital, the accommodation of the Cork- 
street Hospital being so much superior ? — That was our idea, and we reported 
accordingly ; but the medical gentlemen of the Meath Hospital made a com- 
munication to the Government, and the Government did not act upon our 
recommendation in that case. I am taking up the question entirely upon the 
charitable ground ; I am not competent to speak upon the medical ground ; but 
I suppose tlie principal reason for continuing those fever patients at the Meath 
Hospital, where they are exceedingly well attended to, and have every accom- 
modation that is requisite, is for the sake of a medical scliool. 

22S6. But if pupils were admitted to the Cork-street Hospital, that objection 

would 
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•would be over-ruled ?— They are admitted, but they do not attend the hospital, 
because the heads of the medical profession give them no credit ; they do not 
advance themselves in their profession by attending a fever hospital; on the 
part of the governors there would be no opposition at present ; on the con- 
trary, they would be very glad to liave pupils, and our physicians have leave 
10 bring pupils, and I have urged them frequently on the subject. I have said, 
“ WJiy do not you bring pupils ? ” and they say pupils will not come. No man 
will expose himself to ttie infection of a fever hospital unless he gets credit for it. 

2287. Chairman^ Have tlie governors ever thrown any obstacles in the way 
of pupils coming? — Not since the report of the Commissioners of 1842 • for- 
merly they did ; it was considered that it would interfere with the comfort of the 
patients. Since that time the commitlee have enlarged theii- views upon the 
subject, and they are very anxious that the benefits of medical instruction should 
1)6 derived by the hospital. 

22S8. Mr. D. Seymour.'] Do the pupils get credit for attendance at the Hard- 
wicke or Whitworth Hospital? — Yes, because they are general hospitals. 

2280. Cork-street being merely a fever hospital, would it not supply a better 
school than one that was mixed ? — One would think so. 

2290. Dr. Brady.] Do you consider the nourishment supplied in workhouses 
sufficient for patients happening to labour under fever r — Certainly not. I under- 
stand this to mean convalescent patients. 

2291. Tlierefore you consider that it is not advisable to have fever patients 
treated in the workhouses? — I am quite sure that it is not. Some time ago I 
took an interest iii tliat very question, and I found, upon inquiry, that the con- 
valescent patients got nothing but the common workhouse diet. They did not 
get a morsel of meat, and then when it was bvoiig’ht before the notice of the 
Board of Guardians, they, as people generally do in such cases, imshed into the 
opposite extreme, and gave them too much meat. 

2292. Mr. Z). Seymour.] What, in your opinion, would be the effect of an 
appeal to the charity of the public with reference to the present condition of the 
hospitals ; would it or not be attended with any practical result? — For the Lock 
Hospital nothing would be subscribed. 

2293. Wliat is the reason of that ?— In the first place, from the circumstances 
of the hospital, you would hardly ask for subscrijitions to it. For the Cork-street 
Hospital there are, to a certaiu degree, subscriptions, and there might be some 
more subscriptions raised, but not at all to the amount necessary to make it 
a safeguard in case of epidemics. For the Hospital for Incurables, I am sure a 
considerable sum would be raised. 

2294. Do you think that an appeal to private charity would not be able to cover 
the present expense of the hospitals ? — Certainly not ; the Cork-street Hospital 
must cease whenever the Government grant ceases. 

2295* Ur. Brady.] Do you think it would be advisable to have incurable 
hospitals throughout the principal cities of Ireland ? — The difficulty would be, 
that it would multiply the staff'; we are fortunate inbaving a very inexpensive 
slafi ; our staff costs us only 224 /. a year. 

2296. Chairman.] Do the medical gentlemen give their services gratuitously .? 

Yes ; and our registrsir has only 40 1 . a year, and our matron has only 40 1 . a 
year; that is very cheap. Now you could hardly have a small local hospital for 
less than that. There cannot be a more clear charity in the world than to sup- 
port a person who is turned out of an hospital to die. It is cheaper to have 
one hospital than a multiplicity of them; and I think if we could, either by 
charitable subscriptions or any other means, keep up the number of patients 
m the hospital to I6O, it would be a cheaper way. 

2207. Mr. D. Seymour.] Suppose the Government were to say, “We will 
give a certaiu proportion of money towards the expense of the Hospital for 
Incurables, provided the rest is raised by subsoripiions,” do you tliink that would, 
act as a stimulant?— Yes. 

2298. If the Government were to recommend to Parliament the grant of a 
•certain sum in proportion to the amount raised by private subscription, would that 
aijiouTit be raised ; suppose the Government were to say, “ Me will give half,” 
subscribers come forward and give the other half? — I think it 
would have a gr-eat effect ; if, for instance, the Government were to say, “Wewill 
giie 600/. a year provided an additional 500/. is raised,” I think it would have a 
-gi'cat effect. 

°-40. s 3 2299. Chairman.] 
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Colonel 2299. Chairman.'] Do you recollect I1017 that system used to work in t]ie case 

D. C. La Touche, of old dispensaries in Ireland ?— There were abuses which grew out of it, but 
— still a great deal of money was raised in that w'ay. 

15 May 1854. 2500. Are you not aware that in consequence of the abuses which arose out 

of that system it was deemed necessary by the Legislature to alter the system? 
— 1 am quite aware that it was altered ; I am not sure that the present “system 
works better; it would be vain to suppose that in Dublin we could get additional 
subscriptions; but I think if the circumstances of the Hospital for Incurables 
were generally known throughout Ireland, that out of 74 inmates of the hos- 
pital only 27 are natives of Dublin, a sum of money would be raised sufficient 
to support the institution; but it is quite out of the question to suppose that 
500/. additional could be raised in Dublin. 

2301. Mr. Grogan.'] Have applications to your knowledge been made to Irish 
proprietors in this country to siqiport the charities in Dublin? — I cannot say. 
in the time of the starvation there were some to whom i applied individually, 
and tljey sent me ver}’’ lartfe subscriptions. 

2302. Mr. Kershaw.] Tou stated thatthere are some English and some Scotch, 
and that there were a good many Welsh and English women who became charge- 
able to these institutions ? — In talking of the Lock Hospital, 1 said there were a 
great many of the women who were not natives of Dublin ; a great many 
countrywomen brought up by soldiers, and several Welsh. women. With respect to 
English women, I cannot say the numbers, but I desired the registrar to inquire 
for me the other day the native places of the patients, and thus I know the fact. 

2303. They are generally women who accompany the soldiers? — Yes; they 
are very much brought by the soldiers. 

2304. Mr. jD. Seymour.] Are the Committee to understand that the Hospital 
for Incurables is open to all the world ? — Yes ; we have a French woman in the 
hospital, and two or three English in it, and some Scotch. 

2305. Then that hospital would come within the principle of the question I 
put to you with reference to subscriptions from all parts of Ireland in aid of a 
Government grant ? — Yes. 

2306. Dr. Brady.] Do you consider workhouses fit and proper places for the 
reception of patients labouring under diseases which are of an incurable 
character? — Tf there are any of those diseases which require medical treatment 
and tender care, and judicious management, they are not intended for it. 

2307. You say there are 100 beds; what number of beds would you consider 
sufficient for all the incurables who might require assistance in Dublin?— The- 
only way in whicli I can answer that is by a return which I have here, from 
1847 to the present day, of the number of applicants each year, the numbers 
received, and the numbers rejected. From the 1st of April 1847 to the 31st of 
Mai'cli 1848, there were 76 applicants; there were 17 admitted; there were 
rejected for want of funds, 59. In the year 1849 to 1850, the number of 
applicants was 50 ; admitted, 14 ; rejected, 36. From 1850 to 1851, the number 
ol applicants was 14; admitted, 5; rejected from want of funds, 9. Nowit 
may appear strange that the numbers should vary so much, but the applicants 
ascertain first of all by inquiry at the hospital that there are vacancies, and 
when they knew that those wards were shut, because it was only just at the 
time tliat the Parliamentary grant was beginnins: to be curtailed, the people did 
not apply ; that is the only way in which. I can account for it in that year ; that 
was two yeai-s after the grant had been diminished. In the next year, there 
were 58 applied ; there were 17 admitted and 41 rejected. 

2308. Mr. Grogan^ Were those rejections solely for the want of funds? — 
Yes, solely for want of funds; the number of applications iu 1852-3 was 25 ; 
admitted, 9 ; rejected 16. 

2309. Mr. D. Seymour^ I presume, iu making the applications, there would 
be a certificate that the disea.ses were really incurable ? — The first thing is 
the name of the petitioner; the next is a certificate from the medical person 
who has alteuded the petitioner ; a certificate from the physician or surgeon 
to the hospital ; a certificate from the employer, and a certificate from a 
clergyman. Those certificates must be sent iu before the applicant is received 

as a candidate. 

2310. Does the table before you show the proportion of the applications 
from Dublin and the applications from all Ireland ? — Of the persons actually 
in the bouse it does. 

2311. Dr. 
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2311. Dr. Bradj/.'] Do yon know of your own knowledge that great distress Colonel 

arises from the fact that there are not sufficient funds to enable you to admit D- C. La Tovclvs. 
the number of applicants? — The greatest suffering and misery that can be. It 

is the most heart-rending thing in t!ie world. Perhaps we have one vacancy 15 May 1854. 
and there are 10 or 12 applicants, every one of them fit objects to be received. 

2312. Mr. Percy.'] Why is it that in Dublin the only means for raising 
subscriptions is by advertisements and circulars ; why arc not other means 
resorted to ? — We liave not dinners in Dublin ; we have concerts and sermons. 

Oar principal means is by charity sermou.s, and we have collectors who go round 
from person to person. 

2313. Toil do have concerts, do you? — Yes. If the Committee will allow me, I 
would say that, no matter how well our institutions are managed in Dublin — and 
I should be very happy if they were most strictly looked into, because I am 
confident that they are well mauaged — unless we can malce an exceptional 
case for Dublin, we have not a strong- ground to go upon ; but I think upon 
that point we have: Dublin continuing to be the metropolis for the poor, 
though no longer the metropolis for the rich ; the rich people and the em- 
ployei-s having gone out of Dublin, and the poor flocking to it more and more 
every day; for instance, in the workhouses in Dublin a great proportion of the 
paupers are not natives of Dublin, but they are better taken care of in Dublin, 
and (hey come up from the country. We have a good many English paupers, 
and we have no means of sending them back again. But if the Committee 
would consider for a moment, there is a clear case that makes Dublin exceptional 
to ail other towns in the kingdom ; it still i-etains its character of being the 
metropolis of Ireland as far as the poor man is concerned ; but it is no longer 
the metropolis for the rich. Toe Dnion is a fact accomplished now, and of course 
whatever the general effect of it upon the country was, it was a great detriment 
to Dublin. It has impoverishetl Dublin to the greatest degree, and at the same 
time a number of poor people have flocked to it. 

2514. Mr. Percy.] Why should the poor come flocking to Dublin if the town 
is impoverished r — In tlie first place, it is the principal town in Ireland; it has 
the best hospital accommodation ; the sick people are sent up to the hospitals 
where the doctors w'ere educated. I dare say it is the case in London, that a great 
many people flock up to London, thinking that it is the great place to ni-ake 
money ; and it is the same with regard to Dublin. 

5^315. Cha'mnan.] Is not the fact of its being the great outlet fur the popula- 
tion also a reason for their flocking up to Dublin ? — Yes ; and besides it is the 
great centre of communication with England. 

2316. Mr. Percy.] Has the operation of the Poor Law had any effect in that 
respect Yes, a great deal. 

2317. D]-. Brady.] Fi'oni yonr experience as regards the working of the 
Hospital for Incurables in Dublin, do not you think it would be advisable to have 
a large hospital for incurables in London? — I should be delighted to have it; 
and seme friends of mine were anxious to know our rules, and I sent over our 
yules to them ; and I believe tiiere was an attempt made, on the part of some 
individuals, to establish such an institution in England. I sent the rules of our 
hospital to Lord Castlereagh (the present Lord Londonden’y), and I understood 
that they were about to establish an hospital of that kind in London. 

2318. Do not YOU think it would be advisable for the Government, as a part 
of the police of this country, to establish such an institution ? — 1 think, if anything 
Js to be supported by the State, there cannot be a better institution than an 
hospital for incurables ; but I am quite sure that in Ireland, and in Dublin, we 
^^''6 a great claim upon the Government of the country for the support of 
this institution in consideration of so much of our resources being absolutely 
absorbed by this country. 

2319. Mr. D. Seymour.] Do patients come to you from Cork, and Belfast, 
and Limerick r — Yes, from all parts. 

2320. I presume there is no other hospital for incurables in Ireland? — No; 

I never heard of one in the world but ours ; it was established upwards of 100 
years ago by a society of amateur musicians, and it grew up from a beginning 
of 10 persons to 100. 

2321. Chairman.] Do you wish to make any remarks to the Committee with 
regard to the excessive evils which, have arisen from the want of classification 

0*40. 3 4 among 
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Colonel among the female inmates in tlie union ■with which you have been connected ?— ' 
D. C. La Touche. Yes. 

2322. Does a great want of classification exist ? — Yes. 

X5 May 1854. 2323. Is it tlie case that a woman of the town coming in, labouring under 

venereal disease, after her cure, is placed among the other inmates of the 
house ? — Certainly. 

2324. Do you think that that practice is attended witli great danger to the 
morality of the other inmates? — Yes •, by the present Poor Law regulations a girl, 
as soon as slie comes to tlie age of 3 5 , is drafted in amongst the adult females' 
who, in the South Dublin Union, are, in a great part, women of the town, and 
there is a constant circulation from the workhouse to the streets and to the 
brothels. It has been proved and ascertained that procuresses send in women on 
purpose to bring out the young girls as soon as they are fit ; and at the South 
Dublin Uuion we have got it remedied to a certain degree ; the Honourable 
Member for Launceston was very much the means of getting it done ; encourao-ed 
by him, I went to the Poor-law Commissioners, and we (theguardians of the South 
Dublin Union) got their sanction for a classification to a certain degree ; before 
that, they had always resisted our attempts at classification, but we got them to 
sanction that resolution, which the Board of Guardians passed unanimously, 
tliat the girls brought up in the institution should not, in future, be mi.xed with 
the adults ; and we are able to manage that in the South Dublin Union. I believe 
that is the only workhouse where it exists. 

2325. Mr. J). Saymour.'] There is nothing in the Poor Law system, is there, that 
prevents classification ? — The Commissioners always said that there was ; we- 
made many attempts to get it rectified, and always failed, till a visit which the 
honourable Member for Launceston made to Dublin, and he encouraged me to 
try it again ; and with the assistance of Sir John Young and the present Poor- 
law Commissioners, they allowed us to pass this resolution, which I am in hopes 
may form the getting in of the wedge. 

232G. Cluiirniau.'] Does that classification only exist as regards the children 
who have attained adult years in the house ? — With reference to those merely. 

2327. Is there no classification of persons who come in as adults? — P^one 
whatever; it has been distinctly said that you have no business to inquire into 
their characters ; it is said that all we have to do is to ascertain their age ; but 
we got the permission that those girls brought up in the house should be kept 
apart, and we managed to do it in the South Dublin Union, because we have 
the schools for the girls at a distance ; they are not in the institution, but in 
another part of the town; and the results, I am happy to say, have been most 
gratilyiug, since the regulation was made known ; those girls are not now drafted 
into the house, aud we are able to provide for them as servants and apprentices. 

2328. ]\Jr. D. Seymour^ Do j'ou think it would be advisable, and if advisa- 
ble, practicable, to extend the system of classification to females coming into the 
house, not merely those brought up in the house; for instance, those under 20; 
do y'ou think such a system would be a practicable improvement upon the pre- 

^ think it would be a very great improvement ; there would be a 
difhculty in carrying it out, because age is no criterion ; sometimes girls of the 
age of 3 4 are of the worst character, and when 3mu get up to the age of 15 or 
1 C they' ai'e very bad indeed ; but it would be a great advantage if the matron 
of the house were allowed to classify them according to their conduct in the 
house, to give a reward to a deserving girl ; at present there is no classification. 
We will say, a labourer dies ; he leaves his young wife and children ; that woman 
18 brought into the poor-house, and is very likely put to sleep with a prostitute. 

2329. Suppose the advantage was given to applicants for poor-law relief of 
producing a certificate of character, would that be a sufficient check?— In the 
present p^r-house system, character or good conduct goes for nothing. 

2330* Do not you think, in the long run, looking to the ultimate eff'ect of this 
mixture or good and bad, and the poverty entailed upon it, it would be more 
economical, as a public question, to spend a little more money in effecting a 
classitication, rather than allow this system to go on ? — Undoubtedly ; there can 
be no question about that; if you did require to spend money, it would be 
money the best laid out in the world; 1 do not think you need necessarily spend, 
dhm'n^sh I the workhouses except Dublin the pressure is greatly 

2331. An amendment of the rules and regulations is required, rather than an 

increased 
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increased expenditure ? — I have always found a cliiBculty on the part of the Colonel 
Poor-law Commissioners ; the^- would not sanction any alteration of this sort. -D- C. Xa 
As far as ti^e Lock Hospital is concerned, Dublin being a garrison town, there 
alwavs will be a supply of those poor women coming into the city. 

2332. Chai}'maTi.'\ Do you think that if venereal patients were excluded alto- 
gether from the workhouses, it would be the means of keeping a great number of 
prostitutes out of the poorhouse ? — I induced our Board of Guardians to pass a 
resolution and make an application to the Lock Hospital, when this grant was 
diminished, to have their venereal patients admitted into the Lock Hospital ; but 
the Poor-law Commissioners said, “ We cannot sanction it; we cannot sanction 
relief being given, except in a workhouse, except to a fever patient out of tlie 
house.” The warn of classification was so dreadful, that when I went to our South 
Dublin Union, which, 1 believe, is rati)er above the average of workhouses, I 
found that the female venereal patients were confined in a shed in the playing 
yard of the boys; the boys’ playground was all round the shed in wliich those 
women were confined. 

2333. How many women were there in that shed ? — There were 120 women. 

2334. Mr. D. iSei/mou?\] Was it an open shed ? — No, it was a covered shed ; 
but the boys were talking to the women. 

2335. Are there poor-law inspectors there ? — Yes. 

2336. Do they inspect the workhouse? — I suppose they do, but I was not 
at all aware of “ the state of things” myself until I happened to go there. 

2337. Chairman.2 Is that put a stop to now? — Yes, that is put a stop to now, 
but it is not efficiently done ; the way in which it is done is by putting a barri- 
cade round, by which means the air is sliut out, so that the women are. much 
the worse for it. 

2338. Mr. D. Se^ymour.l Who is to blame for that? — There was a sudden 
increase of venereal patients. 

2339. In consequence of the falling- off of the Lock Hospital? — Very much 
from that cause ; of course it multiplies in a very rapid ratio ; a person suffering 
from the disease, being out of the hospital, the infection spreads very much. 

I am afraid of giving numbers, but, as well as I recollect, at that time there 
were 120 women in this shed, who all ought to have been in the Lock Hospital. 

2340. In fact, YOU go further, because you attnbnte their being in the shed 
to the circumstance of their not getting into the Lock Hospital? — A great 
portion of them ; and the physician of the Lock Hospital told me that whenever 
he met with a very bad case he rejected it. He only admitted the young and 
those whom he was likely to save; he said, “When a bad chronic case of 
venereal disease comes to me I send them about their busines.s ; I say, ‘ I have no 
room for yon ; go to the poor-house.’ ” I said to him, “ What do you mean by 
that?” and he said, “ When you come to understand wliat I do, I think you 
will approve of it. I can perhaps save persons where the disease has only just 
commenced, but with these other persons with whom the disease has long existed 
it is hopeless.” 

2341* Dr. Brady."] Do you consider that it would be advisable to have Lock 
Hospitals in all our seaport towns and large manufacturing towns? — I should 
think that as a system of police it is a very desirable thing for female patients ; 
not for male patients. That was a question that was very much debated in 
Dublin, for the Lock Hospital was at one time open to male patients as well as 
female patients ; and though it seemed hard at first, the conclusion that the 
authorities came to was, that for female patients they ought to keep it open, but 
not for male patients. 

. 2342. It has been stated in evidence, that a great number of the soldiers are 
incapacitated from service, in consequence of contracting the venereal disease, 
and consequently the country is put to a large expense in training a man, and 
afterwards losing his services; do not you think it would be advisable, in all our 
garrisoned and seaport towns, that our soldiers and sailors should be preserved 
to us by means of hospitals of this kind ? — There can be no question about 
that. 

2343- Mr. D. Seymour.] In order to make that efficient, I presume you 
would require a compulsory attendance upon those hospitals, and the production 
uf a ceriificate of cure ? — That question would lead into the French system of 
police, and it is impossible to say how far that would be applicable to the state 
of society in this country. 

0.40. T 2344. Mr. 
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Colonel 2344. Mr. Grogan.] As a governor of the Lock Hospital, have you had 

D. C. La Touche, practical e.^perieuce of the effect of the laundry or the Reformatory Institution ? 
~~ ~ — It has been very beneficial. The way it works is this: whenever they find a 

15 -lay 1 54 - young person who is disposed to give up her bad habits, for whom they cannot 
get admission into any of the Penitentiaries, they put her into the laimdrv to 
wash the clothes for the institution, and they keep her there permanently, after 
she has recovered, till they are able to send her home to her friends, or provide 
for her otlierwise. 

2345. Do they use her services in that institution as those of an ordinary 
servant in the establishment? — Precisely so. 

234O. Is it considered an object among the inmates of the Lock Hospital to 
be admitted to that reformatory institution? — I liave always understood so; at 
the same time it is riglit I should tell the Committee that I have not taken the 
same personal interest in that institution that I have in some others. There 
are two gentlemen who have for years devoted themselves to it; Mr. Singer is 
one; it is only by attending tlie boards, and occasionally going througii, that 
I know anything of it ; but 1 have no hesitation in saying that the laundry is a 
most important and useful part of the institution. 

2347. Was it considered by tbe Board of Governors, as well as by the 

inmates, a reward for a repentant female to be employed in the institution? 

Certainly. 

2348. And a situation much sought after by patients? — Certainly. 

2349. Mr. D. Seymour.l You are evidently in favour of the reformatory 
priueiple being carried out as far as possible, because I undei-stand you to say, 
tliat yon would recommend that the matron should have an opportunity of 
rewarding reformed paupers in the workhouse ; I presume you would venture it 
as widely as you could ? — Clearly so. 

Dr. James William Cusack, called in ; and Examined. 

Dr.J.lV.Cusaclc. 2350. Chairman.] ARE you a Physician and Surgeon, resident in Dublin ? — 
I aril, and have been for many years. 

235 * • Do you now fill the office of President of the Royal College of Surgeons ? 
— I did so under the old charter, and I do so under the new charter. 

2352. ith what hospital in Dublin are you peculiarly connected r — I have 
been connected for several years with Stee\*eus’s Hospital, and Swift's Lunatic 
Asylum. 

2353 - V’’ould you have the kindness to state to the Committee shortly the 
history of the foundation of Steeveas's Hospital r — It has the oldest foundation 
at present in existence inDublin; it was built in 1730 , and first received patients 
in 1733 ; it was built purely by subscription ; the endowment was carried over ; 
I wish to distinguish between the endowment and the building ; Dr. Steevens 
having left the endowment to the use of his sister during her lifetime ; she built 
the hospital herself by private subscription, wiiich she accomplished, and then 
she gave up the endowment, on all the governors agreeing that she should have 
apartments in the hospital during her lifetime. 

2354. Mr. Grogan^ She gave up her life-interest in the sum bequeathed by 

Dr. Steevens, on that arrangement with the governors ? Certainly. 

2355 ' Chairman^ hen did the hospital first receive a Parliamentary grant? 

-It received a Parliamentary grant first in 1805 - 6 , but it first became connected 
with the Government on. application, renting to the Commissioners of the 
Military Infirmary the upper story of the house as a general hospital for soldiers; 
they held it about five and a half years, but the first grant was in 1805 - 6 . 

2356, Has that continued uninterruptedly down to the present day?— The 
first money granted was for the repair of the building ; the sum granted for the 
maintenance of patients was only 600 /. at first, and that was gradually increased, 
so that tlie amount granted when the reduction took place was 1,500 /. a year ; 
tJie exact sums can be detailed. 

2357. The first reduction was in 1849 , I believe ?— Yes ; since that, 10 per 
cent, has been taken off from the.grant of 1,600 1. In the year 1819-20, there 
was some feeling on the minds of the governors that the Government were dis- 
posed to reduce the grant, and at that time a change took place in the Lock 
Hospital, and they agreed with the then chief officer of the Government to 
leceive 30 venereal patients, and to maintain them, provided the grant was con- 
tinued 
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tinned at 1,300 X. j and from that period, up to 1849 , 1,600 1 . a year was received 
from the Parliamentary grant. 

3358. Did male venereal patients continue to be received ?— Yes, up to 
the time of the reduction ; and at this present moment, as the grant iiL been 
reduced one-half, the venereal accommodation lias been reduced” one-half like- 
wise. 

2359. Have male venereal patients been received in the Lock Hospital since 
1819 ?— No. 

2360. How many medical officers are there connected with the institution =— 
There are five surgeons, two physicians, and a resident surgeon ; the two senior 
surgeons are, in fact, the directors of tlie hospital ,■ so far as it is understood 
under the bye-iaws, they are considered to be consulting surgeons; the three 
jnnior surgeons do the duty, and the resident surgeon, of course, attends to the 
house in the absence of the surgeon; there are two physicians likewise. 

23C1. Do the two visiting surgeons receive a salary ?--The only salary 
received is 10 1 . Insli, for can’iage liire. 

2362. Then Ihc resident surgeon is the only medical officer connected with the 

establishment who receives a salary ?— He receives a salary of 60 1 . per annum 
and coals, candles, and other pei-quisites. ’ 

2363. Do the surgeons attending tlie hospital receive pupils?— They do. 

2364. Do they receive a limited number of pupils each, or do they receive 
any number of pupils that present themselves ?— They have internal and external 
pupils ; the dresser is an internal pupil. The internal pupils are two to eachi; 
the externals are unlimited. 

2365. What tees do the pupils pay ? — An internal pupil pays 20 guineas for 
the winter six months, including his lectures ; tliat is contributed by the surgeon. 
In the summer they pay is guineas. The external pupils pay eight guineas for 
the winter, including lectures, and five guineas for the summer. 

2366. Besides the pupils, have the surgeons the right of giving’ instruction to 
their apprentices in the institution V — Yes ; but apprenticeships haviim' been 
done away with, that has changed the character of tlie profession in Dublin very 
much. 7 'here are no longer apprentices, except by agreement. 

2367' Are clinical lectures delivered in the hospital ?~During‘ the winter 
SIX months twice each week ; twice surgical, and twice medical. 

2368. By whom are they delivered ? — The three assistant directing surgeotfs 
deliver their lectures alternately; that is, they take a month about, or two 
months by private agreement. 

2369. What is the course of clinical lectures required for each pupil ; what 
length of time do they remain connected with the hospital? — They enter for six 
months or a year, as may be ; and then they are guided and are directed ulto- 
getiier by the regulations of the service to wliicli each pupil has applied himself. 
B going to the array, they, of course, attend the course demanded by the 
director-general, and so with regai-d to the navy ; but an apprentice in former 
times was specially connected with the person of his master for five years. 

2370. iire certificates granted of attendance upon Steevens’s Hospital? — 
they are. 

2371. An attendance on this hospital or some otlier hospital in Dublin is 
requisite for the attainment of a degree or a diploma? — Certainly. 

2372. Is there a lecture-room connected with the institution? — There is a 

lecture-room, and an operation-room too. ' 

. 2373. Is there no anatomical instruction given ? — There is no anatomical 
•connected with the hospital; it is purely a medical and surgical 

. 2374. What is the nature of the diseases treated in Steevens’s Hospital ? — It 
IS a general hospital; fevers -and contagious diseases alone are excluded, so far 
as civilians are concerned; at present the police are received into the hospital 
y agreement with the authorities, and we are compelled to receive any case 
mat they send. 

^ 375 * Do you mean the constabulary ? — The constabulary. 

.pjb. Are they paid for by the authorities of the constabulary? — They are 
P J lor ; so much for each person per day. 

are the admissions of patients regulated; is a recommendation 

essary ? It is not essential ; we take them indiscriminately. 

0.40. ^ OK 
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2378. Are you able to take the greater number of patients who present them- 
selves at the door for relief? — It is impossible. 

2379. Have you have many rejections ? — Yes, they are very numerous. 

2380. What number of beds are there at present open in the hospital ?— At 
the last return we had about 127 persons from the public generally, besides the 
police, and the police vary from 60 to 130 . 

2381. Are the police treated in the general wards of the hospital, or are they 
separated from the other patients? — They are separated. 

2382. What is the number of venered male patients that are now treated in 
the hospital ? — TJiere are 15 at present; they are the worst class of cases that 
can be imagirod ; they are very costly, and their stay in the hospital must be 
protracted. 

2383. To what class do the venereal male patients generally belong?— We 
take them as they come; the badness of the case is the only consideration; the 
agreement with the Government originally was to take the worst cases that we 
could find. 

2384. Is the Parliamentary grant devoted to the general purposes of Ireland? 
— It is consolidated with the general fund; we took a number of police by 
agreement ; at that time we had 1,500 1 . a year, and the governors said that if 
they continued the 1,500 1 . a year, they would take 30 venereal patients. 

2385. Was the grant given on the distinct understanding that beds would 
be opened in the hospital for the reception of venereal male patients; is that 
correct ? — The grant was continued ; we had no increase of grant upon that 
occasion. 

2386. When was that? — In the year 1820 . 

2387. Has there been any reduction in the number of patients since the grants 
have been reduced 7 — We now have only 15 ; we have half of the grant, and 
we keep half the venereal patients. 

2388. Have you made any reduction in the other branches of the establish- 
ment in consequence of the reduction of the grant? — Certainly; we have only 
about 130 beds open for civilians, and we had formerly 160 . 

2389. Mr. Grogan.] That 150 was the general average of the hospital pre- 
viously r — Previously it was. 

2390. Lord A. Harvey.] In what year did the reduction take place from 
150 to 130 beds? — In the year 1839 . I should observe that the hospital was 
shaken by a storm 5 tlie chimnej's fell in and destroyed the roof, and shook the 
whole building, and the consequence lias been, that a large sum has been 
e.xpended gradually on the I’epairs of the house, and which has contributed to 
compel the governors to reduce the number of patients. 

2391. Mr. D. Seymour.] Ahbough the number of patients has been reduced, 
what are the details with reference to the number of applications ; have they 
fallen off or increased? — The applications are much the same, I apprehend. 
We have no report upon that subject. 

2392. Chairman.'] State to the Committee the names of the two surgeons at 
present in the hospital? — Mr. Peile and Sir Philip Crampton. 

2.393. Who is the attending physician ?- Sir Henry Marsh ; Dr. Croker is 
his assistant phj’sician. 

2394. Tiiere are three assistant surgeons ; what are their names ? — I am the 
senior, and there is Mr. Collis, and Mr. U ilmot. 

2395. Do the medical officers give equal attendance to the constabulary 
patients, and the other patients in the hospital ?— We are all obliged to attend. 

2396. Do all the patients receive the same treatment? — All the same; we 
found it very inconvenient to keep an account when there was the slightest 
difference in the dietary, and therefore a dietary was formed to suit the general 
purposes. 

2397. You are also a governor of the institution, are you not? — I am. 

2398. Can you tell the Committee what is the number of the present gover- 
nors?— I think it is 21. 

2399* How often do they meet? — The special Boards are generally about from 
four to six a year. The committee meet twice each month. There is a managing 
committee of nine appointed by the governors, and the attendance of the managing 
committee is very regular. 

2400. Are you a member of the managing committee ? — I am. 

2401. Is 
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2401. Is there always a sufficient attendance to transact the business of the 
institution ?— Always ; we have always a sufficient number. 

2402. Are the accounts kept by the registrar ?— By the accountant; each 
month’s account is passed, and then paid. 

2403. What is the order of business at the bi-inontlily meetings of the com- 
mittee of management? — Once a month the accounts are examined and passed. 
The general business is done at the other meeting. 

2404. By whom are the medical officers appointed? — The medical officers are 
appointed by the Board, with the exception of the resident surgeon, whose 
appointment is temporary ; he is appointed by the managing committee. 

2405. By whom are the other officers of the establishment appointed ?— The 
chaplain is appointed by the Board. 

2406. Mr. D. Seymour.'] Is the chaplain paid ?— The Protestant chaplain is 
not paid by the governors. There is an endowment under the will of Mr.s. 
Johnston, and that endowment of 1,000 1 . was applied to the purchase of an 
income to maintain a chaplain there, so long as the Protestant religion is the 
religion of the country. 

2407. That was the will of the testator?— Yes. In addition to that, tlicre is 
40 1 . a year left by tlie Bishop of Cloghcr, for the same purpose. It is a com- 
fortable support; he has 160 Z. a year; but he has no allowance from the 
hospital. 

2408. Chairman.l Has he apartments ? — Yes ; but the governors have taken 
every thing that was extra, 

2409. Who appoints the servants of the establishment? — The male servants 
are appointed by the managing committee, and the female servants by the 
matron, under the direction of the committee. 

2410. Are the patients, generally, natives of Dublin? — On the 9lh of this 
month I made an inquiry. I took each person, and inquired carefully into the 
matter, and I found that two-thirds were natives of Dublin, and one-third 
natives of the countiy. 

2411. Do you receive patients from the county hospitals and infirmaries? — 
The hospital is open to every one. 

3412. It was stated that it was the practice in the county infirmaries, occa- 
sionally, to send up serious cases to the Meath Hospital ; is that done at 
Steevens’s Hospital? — Yes ; but then the county infirmaries are so well supplied 
with surgeons, that they are not fond of sending up any whom they think they 
can cure. 

2413. Is that occasionally done in Steevens’s Hospital? — They are dis- 
charged first, and then they come to make application themselves. It is not 
a direct application of the county infirmary to the hospital, but having taken 
their turn and found that they are. not cured, of course they naturally apply 
elsewhere. 

2414. Mr. Percy.] How comes it that the physicians receive a salary, and the 
surgeons none? — It is so in the report ; I cannot exjjlain it. 

2415. Does the physician take pupils ? — Yes ; but it is merely nominal. 

2416. Chairman.] Does the physician receive carriage hire ? — ±'. 30 . Irish. 

2417. Is the statement of tlie salaries and allowances, given in the Commis- 
sioners’ Report of 1842 , generally correct? — It is, except that some reduction 
was made in the resident surgeon’s salary ; it is only 50 I, a year now. 

2418. Mr. D. Seymour.] Your present physician is Sir Henry Marsh? — 
les, 

2419. It has been the habit to appoint the chief physician, in Dublin, as 
consulting physician, atid his perquisite would be his carriage hire? — There 
generally has been one of the first physicians in Dublin. 

2420. Is he generally a person who has passed that status in his profession in 
winch he would be likely to have pupils, or be interested in attending the hospital 
otherwise than as a boon to the public? — As a boon to the public ; he receives 
no emolument, except 27 /. a year, and he has generally been in the habit of 
giving that to a young man. 

2421. The junior surgeons attending the hospital would have a direct object 
in their connexion with the hospital, but the physician is generally a man who 
has passed that position in his profession in which he would have any personal 
<^oject to gain in attending the hospital? — At this moment neither of the 

^•40. X 3 physicians 



Dr. J. W. CtisacK 
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Dr.y. ir. Cusack pliysicians recen’es one farthing* ; the senior physician receives 27 /. 13 10 . 

i-~M junior physician, or assistant paysician, does not receive that. 

2422. Mr. Grogan.} Steevens’s Hospital is a general hospital, is itnot r Yes 

a general hospital for medicine and surgery ; the surgical patients exceed the 
medical in number. 



2423. Dr. Brady.} You speak of internal students attached to the institution • 
are they the di*essers ? — They are the dressers ; there is a pupil on duty every 
day; the hospital is some distance from the town, and we always hold one on 
service. 

2424. And no student is allowed to be a dresser in the institution who is not 

what is called an in-door pupil? — They are all allowed, but, in tlie absence of 
the pupils, patients would become neglected unless we had some person respon- 
sible for tiieni. ^ 

•2425. Mr. D. Sej/ 7 }iour.} Is there anything in the character of the certi- 
ficate at Steeveiis’s Hospital -which makes it preferable, in the eyes of examiners 
to that obtained in the Richmond or other hospitals? — Nothing, except that 
those who Ijave residerl, and have received a certificate accordingly, may have 
some greater character with the electors at the dispensaries. 

2426. The external pupils are allowed, are they not, to attend with the 
surgeons, and go round the Imspital ?— Always. 

2427. M'hat is your average attendance of pupils r — About 30. 

2428. As compared with other hospitals, is tliat a greater or less averao*e 
Less on account of the distance from the town j and we have no anatomical 
school connected with the hospital. 

242g. Steevens’s hospital does not afford the same opportunities to medical 
students that other hospitals do ? — The students are independent of the hospital, 
but still they are connected with it; formerly the Professors of the College of 
Surgeons, both Mr. Wiimot and Mr. Collis, were surgeons of the hospital, ~ and 
it had this influence ; there is only one gentleman now who is connected\vith 
the school, and tliat, I believe, the Richmond. 

243m In your opinion, if the present grant to Steevens’s Hospital was added 
to the Richmond Hospital, could the same attention be supplied to the increased 
number of patients, by giving them increased means of accommodation at the 
Richiuoiul Hospital? — I am sure that it is not desirable to centralise the pupils 
too much ; each pupil must have a certain area or space, so that he may see. 
In visiting patients, there is but the bed the subject of observation at the time, 
and if you ovetload the attending medical officer with attendants, of course a 
portion of the pupils must see nothing, as is constantly the case. 

243 1 . An increased grant to the Richmond Hospital would enable it to increase 
Its means of accommodation, and so increase the space for pupils to attend ; is 
there aiiytliing to prevent [hat r — It is physically impossible ; a bed has so many 
ieet at each side of it, and you cannot enable more than a certain number of 
persons to see. 



24,32. Mr. Groomi.] The practice in visiting hospitals I understand to be, 
that the visiting surgeon, accompanied by a class of students, goes round to each 
patient.' — les. ° 

2433. And if the number of students should be in excess of the accommodation 
m standing round the bed, some of the students must miss the opportunity of 
seeing the disease?— Certainly; one hospital in Dublin, even though in it 'was 
centralised all the money, would not do the same good as the several hospitals 
do now. r 



2434- Dr. Brad!/.'] You speak of clinical instruction ?— Certainly. 

2435. Chaipnan.] Besides the difficulty of giving sufficient accommodation 
to the pupils m one hospital, do you think that the existence of these several 
^ospitals IS an advantage to the instruction of the pupils, as creatine emulation 
between the schools? — Certainly! I am sure that if there were three surgeons 
attending one hospital, and they had it all to themselves, and you had that 
mnltiplied by live, toe 16 would all contend with each other to see who would 
have the most pupils naturally, and the public would he benefited ; at the same 
time, I do uot deny that a hospital may be overloaded with medical officers. 

-43 • Does Steevens s Hospital possess considerable funds derived from estates 
and interest on stock ?— £. 2,000 a year, and about 12,000 1 . It was proposed 
lately, at the time that property m Ireland was at a low rate of purchase, to 

apply 
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apply this 12,000 1. to the purchase of hmd, so as to give the hospital a per- 
nianeat support ; but under the opinion of the present Baron Greene the proposal 
was given up ; he stated that we iiad no power lo-buy. 

2437. Suppose tiiat the Parliamentary grant were withdrawn, would the 

income of the hospital be sufficient to maintain it in an efficient state? Wq 

could maintain somewliere about 90 patients; from 80 to 100. The advautao-e 
under which wo siiould enter the field now would be, that we should have a large 
force, because wc have the constabulary and civilians, and we are obliged to 
provide for tijat. If the grant were taken away, we should be in a very- 
distressed position for some time. ' 

243S. Would Jt necessitate the closing- of a portion of the hospital ?— Cer- 
tainly. The moment you have a staff, tlien every penny granted is applied to 
the public service. 

2439* You stated that male venereal palients were first accommodated in 
Steeveus’s Hospital on their withdrawal from the Westmorland Lock Hospital? 
— Certainly. ^ 

2440. Will you inform the Committee what was the cause of tlie change in 
the Lock Hospital ? — I was perfectly conversant at the time with all tlie 
circumstances connected with that change. I was intimate also with some 
of the officers of the institution. The institution got into disorder, not only 
from its government, but, also from the demoralisatiou of the students. The late 
Mr. Todd, who was the surgeon, and _ had been a pupil in it, fold me that the 
disadvantages of having pupils admitted to the Lock Hospital, as then consti- 
tuted, -were decided ; there were connexions formed there between the pupils 
and the unfortunate persons who were there indiscriminately, and that afterwards 
tended to demoralise the minds of the students. In that exigency, the house 
having got into disorder, and this state of things existing, the Government pro- 
posed to break up the Lock Hospital, and reconstruct it. Then the hospital 
became appropriated to females alone, and tlie Government, in order to provide 
some relief for the poor, the worst cases, turned to Steevens’s Hospital, and I 
understood at the same time the Richmond Hospital was to be compelled to take 
20 ; that is, they proposed to provide for 50 male cases in Dublin. 

2441. Was the ^admission of males to the Lock Hospital supposed to be a 
demoralising practice r — The union of males and females in the same house, was. 

2442. Do you think that clinical instruction could be given in a female Lock 

‘ " running- the risk of these demoralising influences ? — I think it 

2443- Will you state how ? — If there were proper police regulations, and tliey 
were carried out, a portion of the hospital might be appropriated to clinical 
instruction ; it is clear that the pupils should not have an opportunity of going 
through the wards, or forming an intimacy with the patients. 

2444. Would you propose to remove the patient into a separate room for the 
purposes of instruction r — Certainly. 

2^5. Would you prevent the admission of the students to the house at large? 

Certainly ; it is so done on the continent, I believe, and those regulations are 
strictly carried out. 

2446. Do you think that the pupil should not be allowed to see the patient 
ex^pt during the time of instruction, and in the presence of the medical officer? 
—Certainly. 

♦1 You see no difiiculty in carrying that out at all ? — Not if 

the officers were determined to do it. 

. 2448. Chairman^] Do you think that the existence of a female Lock Hospital 
IS most valuable for the preservation of the proper sanitary condition of the 

townr— lamcertainofit. 



2449- From your knowledge of Dublin, as a long resident, do you think that 
^ subscriptions could be raised for the purpose of maintaining a female 
lia*^ not; voluntary subscriptions, in general, in Dublin 

VC alien off ; new institutions attract a certain, number of individuals, and they 
lor a time, but the persons who take an interest in them die away, 
ahd then the institution fails. 

bv^i^ 'i'he hospitals in this country are generally supported 
^^0 they not? — Yes; the endowment of Steevens’s Hospital is by 

-451- Chairman^] Do the remarks which you have made with regard to the 



T 4 



general 



Dr. /. /r.Cwati 
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Dr. J. W. Cu&acl. gcueval admission of pupils to the Lock Hospital apply in any degree to the 

Lyiug-in Hospital?— I think so, in a measure; 1 think that both hospitals 

15 May 1854. should be open only to pupils who have attained a certain standing in the pro 
fession ; few of course go to the Lying-in Hospital now who are under three 
years. 1 think a j>upil should not be admitted to either liospital until he has 
served three years. 

2452. Do you disapprove of tlie practice of admitting very young men to prac- 
tice either in' the Lock Hospital or the Lying-in Hospital ? — Yes, before that 
period of their study to which 1 have alluded. 

2453. Dr. iirrtJy.] Do you mean three years after a young man has entered 
as a pupil at tiie hospital ? — Yes, during his novitiate, in fact. 

2454. Chairman^ Do you think that there is any objection to the accommo- 
dation of male venereal patients in general liospitals? — I never found any; I 
have had the administration of Steevens’s Hospital. They told me at first that 
1 could not control the patients ; if they did anything wrong 1 locked them up 
in a separate part of the house, and I soon found that by a little energv thev 
were as manageable as any other class of patients. The moment one committed 
a fault I punished him by turning him out. 

2455. Are the male venereal patients in Steevens’s Hospital an inferior class 
to tlip other patients ? — They are mi-ved ; we receive them from all places, and 
they are of all kinds. 

2456. Are they generally young men ? — They are both old and young, but 
unfortunately the old are the worst; I think, upon the whole, the lower orders 
of the Irish in that respect are very moral, and that the married men in tlie 
lower classes of life are not subject much to the disease. 

2457. Mr. X>. SeymourP^ Do you know' the proportion of married women 
who apply to the Lock Hospital ? — There are certain forms of the disease which 
are most insidious, and those are most certainly communicated ; a man. often 
marries without being aware that lie has secondary symptoms in his constitu- 
tion ; a speck or some simple thing would indicate it upon a close examination 
perhaps ; then the child becomes contaminated, and tlie female and the child are 
all in the same state. 

245hv. In your opinion, would not the supporting of an institution for male 
venereal patients have a sensible efiect in diminishing the number of female 
patients ? — Certainly it would ; tiie slighter forms of disease arc more dangerous 
than I he very severe forms ; a man contracts the disease in the mildest form 
possible, scarcely perceptible; it is quickly passed over; he thinks that lie need 
not apply to an hospital; perhaps it heals up, and then it breaks out when he 
marries. 

2459- what extent could you treat male patients as out-patients? — It 
dependsyery much upon the season of the year and the occupation of tlie indi- 
vidual ; if you treat them wdth mercury you would find tliat it uHects the disease; 
we ail know the fact that the disease is constantly destructive to life. 

2460. Vouldyou, as a very experienced medical gentleman, recommend a 
sysfem of treatment of oiu-patients in connexion with Steevens’s Hospital or 
any of the other hospitals? — The larger number of the extern patients are 
venereal patients ; they are treated with mercury. 

2461. Chairmav.'\ Is there a dispensary connected with the hospital ? — Yes; 
the lands appropriated to it are consolidated with the general fund ; we do not 
keep a separate account. 

2462. Are there numbers of extern patients treated in the dispensary ?— Yes, 
a great number. 

2463. By whom are tliey attended ?— By the junior surgeon. 

2464. Mr. i). Seymour.] Tiie expense of the dispensary is borne by the insti- 
tution ? — Yes. 

2465. Chab'man.] Do they get their medicines from the institution r — Yes. 

2466. Mr. D. Seymour.] Was there any reason assigned in 1819 for reducing 
the grant? — At the time I believe the disease was very much abroad, and the 
governors apprehended that it might extend to them*, and the t'Jovernment 
having looked round to see whether they could provide for 30, the governors 
accepted the offer generally to keep the 30 patients, provided the grant was 
continued. 

2467. Did the numbers fall off* subsequently to 1819 below those which you 

had 
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had previous!}' in the hospital, or did they keep the same with the additional 
3Q They were not able to do that. 

2468. It had a sensible effect upon your funds? — It had a sensible effect upon 
our funds ; but I should explain that, by some modification of the dietary and 
the cheapness of provisions, we went up very high in numbers. 

2469. Is clinical instruction now iiecessaiy for a medical education? — Cer- 
tainly. 

2470. Do you think that the reduction of the hospital accommodation in 
Dublin, which would occur from the reduction of the grant, would iuteifere with 
the amount of clinical instruction now given at tlie hospitals ? — Certainly. 

2471. Do you think it would be prejudicial to the School of Medicine in 
Dublin f — I have no doubt of it. 

2472. Is the amount of clinical instruction now presented to pupils in the 
Dublin iiospitals sufficient for all purposes? — It is. 

2473. The School of Dublin holds a high, place, I believe, in the schools in 
Europe.^ — It is generally understood to hold a high place. 

2474. Is there any Government assistance given to the Medical School of 
Dublin except in the indirect way of grants to the hospitals? — There is none, 
directly. 

2475. Are there any salaried professors of medical science in Dublin ? — Not 
one. 

2476. In fact, the Medical School of Dublin is entirely self-supporting, except 
in tlie matter of the grant to the hospitals? — It has grown under the energy of 
the parties who held high places in it some years since; emulation of course 
forced every one to work his best, and on that foundation the school depended ; 
a sufficient supply of patients and every advantage to competition is, 1 think, 
what is called for. 

2477. That remark cannot be applied, can it, to the School of Medicine lately 
established in connexion with the Queen’s Colleges? — They have no com- 
petition. 

2478. But they receive, an endowment from the Government ? — They receive 
an endowment from the Government. 

2479. Dr. i 5 ?Wy.] I believe a large amount of the pupils who study in 
Dublin take out degrees elsewhere other than in Dublin ? — A great number do, 
from various causes ; it depends very much upon the course which the individual 
is to take in life; if he can obtain a degree upon easier terms at one place than 
another, he will go there. 

2480. It is considered that they can take degrees elsewhere, either in a pecu- 
niary point of view, or there is an easier course of examination r — Tiiey think 
so, and that is sufficient. 

2481. Mr. D. Sei/ni 07 ir.] Your standard is severer, is not it? — It is severer in 
this respect, that there are various branches of study examined on, for instance, 
at the College of Surgeons in Dublin, which are not examined on in the College 
of Surgeons in Edinburgh, or the College of Surgeons in London. There is 
a lialf medical examination given in the College of Surgeons, or at least they 
require to know those branches, and they are examined in them, and that com- 
plicates the examination more in Dublin. 

2482. Do not some of your medical men go through the French hospitals ? — 
Many do so. 

2483. Why do they do that ; is it from any superiority in the French system ? 
— A imm would stop short indeed in information if he confined himself to 
observation alone at home ; a man must see disease in every shape. 

2484. Is there anything in the system of the French hospitals, whether 
venereal hospitals or any others, wliicli is superior in any respect to that of 
Dublin ? — 1 think not. 

2485. Is there anything in the fact of Iiaving clinical attendance upon venereal 
paiients in Paris ; is that a circumstance which attracts attention,?— I have not 
been there for several years ; I do not know. 

2486. C/iah'man.] l 3 o you think clinical instructiou could possibly be given 
with success in a workhouse hospital? — I do not think it could, unless you 
changed the entire system ; if you cut off a part of the workhouse and make a 
direct school there, of course there are meu in all the wmrkhouses perfectly 
competent to give the information ; but the class of patients admitted there, and 
the whole system, I think, is unsuited to it. 

0.40. XT 2487. Do 



Dr. J. fr. Cusfici. 
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Dr. J. TF. Cuiach 24S7. 'Do you think pupils would see a sufficient variety of disease ? — ■! thinh 
• not. 

15 May 1854. 24SS. Dr. "Brady^ They could not see operations and fractures. Su?£erv 

could not be learned there? — A mere workhouse hospital would contain only the 
accidents that occurred in it, or to a class of persons who received a certificate 
from tlie health officer. 

2489. Mr. Percy."] You stated that you received no fever cases ? — Except the 
constabulary. 

2490. But the colleg-es accept your certificates, do they not? — They do; the 
constabulary are a large proportion of the institution at present. 

24Q1. Before vou admitted the constabulary, did the colleffes accent vonr 
certificate?— They did. ^ 

2492. Chairman^ Is not attendance on some fever patients necessary for 
obtaining a diploma? — Pupils are not obliged, specially, to attend a fever 
hospital. Certificates are granted for attending a hospital. 

2493. Mr. Percy Even though fever is not admitted ?— Even thouo-h fever 

is not admitted, but there is always a certain portion of it. ” 

2494. Chairman.] Do students generally attend a hospital where fever is 

treated in Dublin ? — They have an opportunity, at the Meath Hospital, of seeino- 
a large portion of fever ; in the minor hospitals they have not. ® 

2495. Mr. D. Seymour.] In your opinion, is there a sufficient means in 
Dublin at present for educating the medical profession in the venereal disease? 
— I do not think there is. 



2496. Do you attribute that to the fact of the lessening of the grant to the 
Lock Hospital? — Yes. 

2497. If the Lock Hospital were placed in a condition to have ICO beds 
constantly full of patients, and opportunities were ofl^ered for a clinical system of 
instruction to the pupils, would that meet the necessities of the profession in 
Dublin ?— It would not, fur this reason : you charge a pupil, and if he is not 
ob iged to attend ujider the collegiate regulations, he will not attend. No pupil 
will ever attend a specialty anywhere, unless under peculiar circumstances; 
some men will do it; but you must consider that a pupil comes to obtain his 
licence in the shortest possible space of time that he can ; his day is overloaded 
with lectures, and it is with difficulty that he can attend one hospital • he 
cannot fly about frorn one hospital to the other. If you calculate the luimber of 
ectures that a pupil is obliged to attend, and with the otlier occupations that 

he has, u will be evident that it is impossible to attend more than one hospital. 

249S. C/i«f;vuuK.] Do you think, it a lemale Lock Hospital was opened to 
pujjils, they would aviiil themselves of it? — A few would ; I do not think they 
would do It to any great extent ; if they had to pay, certainly not. 

-40g. Ml'. Grogan.'] Do any gentlemen who have obtained their licence as 
surgeons frequent your hospital, to learn the practical part of it?— No doubt all 
the operatioiis are open to the public ; we never prevent any one from attending. 

2500. A.nd gentlemen who have obtained their diploma as surgeons do attend 
jour hospital: Yes, and they come there to reside as dressers; as intern 

pupils. ’ 



2501. Do they pay anything? — Yes. 

2502. Towards the funds of the institution ?— That is the payment that the 
surgeons receive ; each surgeon has two dressers ; the dressers pay the surgeon. 

2503. Are you aware that certificates of attendances as intern pupils rank high 
with the examining Boards in this country ?— I am quite satisfied that they rank 
liigh with the public Boards, such as dispensaries, and institutions, and infirmaries. 
^ 250.4. In tact, it IS a great recommendation, in addition to their diploma f— It 
is a recommendation. There is also, in the Regulations of the College of Surgeons 
tor the curriculum for Fellows, a requirement that a pupil shall have done more 
than merely attend the hospitals ; there is a requirement that he shall have been 
a dresser or a resident surgeon ; a house surgeon, as it is called. 

2505. Dr. ilrarfj/.] Are you aware that the dresserships in the London hospitals 

fima h r?i competition ?-I was in Guy’s Hospital in my 

time, but then there was a heavy payment, 50 1 .; every man cannot be a dresser; 
It 's quite a delusion. What I mean is, that if there are only 10 surgical patients, 

k * pupils, you cannot make each man manipulate ; it will be found 

to be a difficulty, ^ 

2506. Do not you think it would be advisable that the dresserships in the 

Dublin 
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Dublin hospitals should be thrown open to competition amongst the pupils ? — 
I think it would be a very valuable thing. 

2507. Mr. Grogan.] In point offacfc, as regards the accommodation inSteevens’s 
Hospital, in the way of dresserships, is that accomniodation always full ?~It is 
ceoeraliy ftdl. 

® 2508. Do the young medical men look for that situation with eagerness? — 
They do. 

2509. Mr. D. Seymour.] As to the condition of the education in Dublin 
■with respect to the venereal disease, I understand you to say, that if the Lock 
Hospital had its present grants continued, and was carried mi on the same system 
in which it is now managed, as an educational school, it would be practically of 
very little avail to the profession of Dublin ? — I have stated that I would'not 
open the hospital generally ; that I would restrict it to a select number of cases, 
submitted to the pupils under those regulations. I said, if it was opened, and a 
pupil was made to pay for it, the number of pupils attending would not be very 
o-reat, unless the public Boards demanded attendance as a qualification. 

2510. Would you, in connexion with any additional grant, or a continuance 
of the present grant, recommend that it should be made a condition in the future 
granting of diplomas by the public Boards ; that there should be a certificate of 
attendance at the Lock Hospital, assuming it to be placed in a better position ? 
— Assuming it to be placed in a better position, I think it would be a very valu- 
able addition ; at the same time that involves the question, whether useful 
instruction cannot be very nearly equally available on tlie male alone; all 
secondary diseases are the same in the male and in the female; they all spring 
from the same source. The only dilference is the appearance of the primary 
ulcer on the organs of generation. 

2511. Dr. Brady.] I'lie organs of generation though different in the male and 
in the female are equally liable to disease ? — They are. 

2512. '^fhe form of the ulcer is similar? — It is. 

2513. Mr. D. Seymour.'] You mean that if the pupils were not charged any- 
thiuo- for attendance, it would be an improvement in the education of the pupil ? 
—It would. 



Mr. Robert Blake M‘Viitie, called in ; and Examined. 

2514. Chairman.] ARE you the Accountant of Dr. Steevens’s Hospital ? — 
I am. 

2515. How long have you held the office of accountant of that hospital? — I 
think about eleven or twelve years. 

2516. Are you the first person who has held that appointment? — Yes; under 
ihe report or recommendation of the Commissioners : Mr. Barlow, Mr. La Touche, 
and Mr. Hamilton. 

2517. The Commissioners of 1842 recommended the appointment of an 
accountant; were you appointed in consequence of that report? — I was. 

2518. Will you give the Committee an accurate account of the income and 
expenditure of Dr. Sleevens’s Hospital for the present year ? — I have a return here 
which I will hand in to the Committee. — {The same zvas delivered in.) 

2519. Where are the estates belonging to the hospital situated 1 — In West- 
meath, King’s County, Carlow, Meath, the county of Dublin, and the city of 
Dublin. 

2520. By whom are the estates managed ? — By a Mr. Finlay Cusack, the 
agent. 

2521. Is he the registrar of the institution? — Yes, he is the registrar of the 
institution. 

2522. What are his particular duties? — To receive the rents, and to account 
monthly to the Audit-office for such receipts and disbursements of head-rents, 
poor-rates, &c. ; to attend the general meetings of the Board of Governors when 
summoned, and to note down their proceedings, and manage what corres- 
pondence or law business arises out of the estates. 

2523. Lord A. Hervey?\ What is the nature of those estates ? — Land and 
houses. 

2^24. Can you account for the deterioration which has taken place in their 
3-Dnual value r — After the potato blight they decreased very considerabl}' ; they 
me now gradually reviving again ; we had also to get rid of some pauper- 

*^‘40. u 2 tenants. 
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tenants, and give them a small sum uf money to send them out to America, and 
in that way tlie estates suffered a little loss. The poor-rates on the estates last 
year amounted tollsZ. 2 j. 4r/. ; the purchase ot Crown-rents, 7/. los. Qd.- 
head-rents and quit-rents, 305/. 2 j. IQd. ; allowances to tenants giving; up, and 
emigration expenses, 64/. 19i\ Qd.-, apprentice fee, churchwardens of Athboy, 
9/. 4i'. 7cZ. ; bailiff’s salary, and sundry incidental expenses, 61/. 18^., making 
tlie total liabilities about 560/. 

2525. Do you expect lliat they will maintain the same amount a'^ain?-, 

1 do. ° 

2526. What is the largest amount of net receipts that you ever had } — From 
2,000/. to 2,200/. 

2527. Mr. jPercy.] W'hat is the amount of the gross receipts? — Somewliere 
about 2,700/. 

2528. Sir F. Leicls.'] In 1832 the amount derived from the estates was 
2,842/. ; was that tlie gross amount F — Yes. 

2529. The amount that year derived from other sources was 677/. ; will you 
state what those other sources were? — Interest on funded properly and volun- 
tary donations, put together. 

2530- ChaiTiran.'\ Were those estates bequeathed to the hospital at different 
times? — They were; the principal bequest was tliat of Dr. Steeveiis, and a 
bequest of Edward Cusack, Esq. 

2531- Sir F*. Le7vis.~\ Do you know what the amount of the rents derived from 

Steevens’s bequest was? — About 600/. a year. 

2532- The income of the estate has not increased since its bequest? — The 
estates are let on leases of lives, renewable for ever. 

2.‘i33- Chainvau.'] How are those estates generally let to the tenants? The 

leases of this property of Dr. Steevens are for lives renewable for ever; others 
are determinable leases ; the leases are restricted to a certain number of years. 

2.‘)34- What is the amount of tlie Parliamentarv grant in the last year' 
—£.945. " 

2535- Has tliat grant been reduced lately ?— The grant was 1,500 /. the year 
hefi.Te the reduction took place. Iii 1850-51, it was 1,350/.; in 1851-52, 
1,200/.; in 1852-53, 1,050 /,; in 1853-64, 945/. 

2536. What is the nature of tiie sum annually paid to the institution for the 
support of the constabulary ; by whom is it paid ? — The members of the consta- 
bulary pay \0d. each, and the Government pay an additional 4</, per man, 

2,537- Do you mean 10 d. per day? — Yes; tlie original arrangement was 10 i/., 
but the governors found that they were losing by the arrangement, and they 
made an appeal to the constabular}'’ authorities, and they granted an increase of 

2 rf. ; and recently the increase in the price of provisions has been so great, that 
they have had to apply again. 

253S. Do the constabulary patients come merely from the depdtin the Phesuix 
Park, or from the force at large? — From the force at large. 

2539. Do they come from all parts of Ii-eland ? — Tliey do. 

2540. Mr. D. Seymour.] Is there any difference between the dietary of the 
constabulary and that of the other [)atients? — It is a very liberal dietary, there 
is no difference made except an individual case requires it. 

2541. Chairman.] Does the hospital receive 14 r/. per day for each con- 
stabulary patient ? — Fourteen-pence per da3^ 

2542. Fiom vhat fund is that paid r — An account is furnished monthly to the 
paymaster of each company, of the number of patients received into the hospital 
from his company, and the amount due, and he makes his payment accordingly. 

2543. What is the interest on stock ?— Three and a quarter per cent.;” an 
accumulation of bequests left from time to lime to the hospital, and which the 
governors have invested. 

2544. In that fund, are there any investments which have been made by the 
goveraors out of the funds of the hospital ?— No. 

investments been made at any time from the income of the 
nospitai Not m my time, nor am I aware of any having been made at any 
time. 1 have searched the records, but I never met with such a transaction in 
the proceedings of the house; several of the bequests were left for investment, 
and the interest only to be applied to the general purposes of the hospital. 

of donations include the annual subscriptions; it is very 
small r— Our subscriptions are very small indeed ; the hospital receives many 

cases 
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cases from the Great Southern and Western Railway. I recently applied to the 
Board for a subscription, and all I could get was a subscription of 5 L We are 
•very limited indeed in our subscriptions. 

^547- Have any steps been taken by the Board to increase the amount of 
voluntary subscriptions? — No, except by occasional application where they 
thought that they sltould succeed. They got a bequest of 500 1. some few years 
ao-o,°nd Sir G. Elite, who lately died, left them 250 they do not make an 
appeal to the public, because at the present time very little resources would be 
dei'ived from that. I am connected ^Yith Sir Patrick Dun’s Hospital, and in my 
duty there I have to apply fur_ subscriptions, and I find that voluntary subscrip- 
tions are diminishing in the city of Dublin. 

2,^48. Mr. Grogan.} As registrar of Sir Patrick Dun’s Hospital, are you 
aware of the difficulty of getting private subscriptions generally in Dublin? — 
Yes. 

2549. Chairman.} By what body is the hospital regulated? — By the house 
committee, which meet twice a month. 

2550. Do they issue contracts for the provisions? — Thev do. 

2551. Are the provisions and all the necessaries for the house supplied by 
contract? — Yes, they are supplied by contract. 

2552. Tor what period of time are they issued ? — For a year. 

2553. Are the lowest tenders taken? — Not if the governors are aware that 
there is anything against the character of the person putting in the tender ; but 
if they believe him to be a respectable person, they take the lowest tender. 

2554. There is a charge for medical expenses ; does that mean medicines ? — 
It includes drugs, wiue, leeches, lint and tow, and such matters, and medical and 
surgical a[>paratus. 

2555* There is another item here for furniture ; wliat does tlmt amount to for 
the year 1852-53? — £.473. 9 s. 6 r/. for furniture, which embraces bedding, 
blankets, quilts, and all matters of that kind. 

2556. Is that the usual average expenditure? — The year before it was 
319 h 8s. 2 rf. j the year before that it was 22S?. 6 s. 8 d. ; it is fluctuating. 

2557- What were the repairs in that year ? — £. 381. 15s. id . ; the preceding 
year they were 660 /. 6 s. 8 d. 

2.558' What is the reason of there being such a discrepancy between the two 
years? — A large amount of repairs was executed in the year 1852. 

25.59- W’hat do the repairs include ; were you obliged to repair the roof that 
year?— We were obliged to take up a considerable part of the flooring, and the 
timbers in the roof had got the dry-rot, and had to be taken out ; there were 
many heavy items of expense that year. 

2560. What will be the general sum required for repairs for the future? — 
About 200 /. a year; but at some future time tlie governors will be obliged to 
expend a sum in putting new sashes in the hospital. 

2561. Do you burn gas in the wards? — Y’es, gas only. 

2562. Are the salaries and wages an equal sum every year ; in the year ending 
the 31st of March 1852, I observe it was 1,080 1 . ; is that the usual sum ? — Abotit 
1,100 1. a year is the usual sum. 

2563. Will you state to the Committee the numhei’ of persons, and their 
names, receiving salaries now at the institution? — Sir Henry Marsh receives 
27/. 135. 8d. ; he is the physician ; the resident surgeon receives 50 1. 

2.564. Has that been reduced ? — It was formerly 55 l.ls.9,d.\ the apothecary 
receives 86 /. 

2565. Is he resident? — He is resident ; the agent receives 92 /. 6 5. 

2566. Who is the agent? — Mr. Finlay Cusack. 

2567. Has Mr. Cusack any other duties to perform, except the receiving of 
the rents and the management of the estates ? — He has to attend the Boards, and 
ruinute their proceedings, and manage any correspondence that may arise between 
the tenants and the Board. 

^568. Mr. Percy.} _ He is the secretary and the agent ? — He is the secretary to 
the Board ; the accountant receives 73 /. 10 i'. 

. 2569. Chairman.} Is the office of inspector of accounts done away with? — It 
is not called now by that name : that was before the report of the Commissioners 
of 1842. 

2570. Does the accountant now take bis place ? — He does. 

2571. Is the accountant resident? — He is non-resident. 

®*40. u 3 2572, Who 
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Mr. 2572. is the stewardess ? — Miss Thompson. 

2573. What are her duties? — To receive all the provisions from the con- 

tractors, and distribute tliem, and see that the persons employed about the 

15 May ib.54.. house, particularly the porters, discharge their duties, 

2.574. Is she at the head of the establishment? — There are no officers at the 
head of the establisliment ; the committee meet twice a mouth, and everythincr 
that is done is submitted to them. ® 

2575. The duties of the stewarde.«s are different from those of the matron- 

Yes, quite different. 

2576. Wliat does the matron receive? — Sixty guineas. 

2577. Tliat is an increase since 1842? — Yes; consequent upon the admission 
of the constabulary, the governors increased her salary ; the stewardess receives 
G7 1 . 35. ; those are the only officers who are paid by the Board. 

257S. How many nurses are there now? — At)out 20 head nurses, and 
assistants. 

2579. Have they been increased in consequence of the admission of the con* 
stabiiiary ? — Yes. 

2580. Has the establishment been increased ia consequence of the admis- 
sion of the constabulary? — No other, except the increase to the matron’s salary 
and the increase to mine. My salary, as accountant, is 50 guineas, and it 
was increased to 70 guineas in consequence of the extra labour. 

25S1. Do all the servants reside in the house? — Hiey all reside in the 
hospital. 

2582. Do tliey all receive coals and candles? — They do. 

2583- By whom are they appointed ?— The subordinate persons are appointed 
by the matron, subject to the approbation of the committee. 

2584. Do the nurses and servants diet in the house? — They diet themselves. 

2585. Do they receive allowances for it ?— They receive board wages for that 
purpose. 

25S6. Beside their salaries ? — No; it is all included. 

2587. What are the salaries of the nurses now ? — They \'ary ; the head nurses 
have 20 /. a year, and the others 18 /. 5 s. 

25S8. Do they diet themselves out of that ? — Yes. 

2589. Sir F. Zewis.] Has the late accountant retired ? — He is dead. 

2590. ill’. Percy.] Are there any rations allowed ? — No. 

2591. C/iair-?iia/i.] In 1842 the chaplain, did receive a salary ; has that been 
discontinued ? — Yes. 

2592. How is he paid? — By the “rents” arising from ground purcliased by 
the bequest of Mrs. Plester Johnson, “ Stella,” and also by a fund created by 
the Bishop of Clogher. 

2593* left for the special purpose of endowing a chaplain to the 

hospital ? — Yes. 

2,594. Has he rooms ? — He has rooms in the house. 

2595' there a chapel of the Established Church connected with the insti- 
tution ? — Yes. 

2596. Are there pew rents arising from the chapel?— No. 

2597- ho attend that chapel r — The inmates of the hospital and the officers, 
and sometimes persons from the depot in the Park. 

2598. Is it open to the public generally ? — Yes. 

2599. Who is the present chaplain ?— The Rev. Mr. Dobbin, 

2600. Is there a Roman-catholic chaplain attached to the hospital? — A 
Roman-catholic chaplain is sent for when required by a patient particularly. 

2601. Does he receive any salary? — He does not receive any salary. 

2602. What number of patients are there at present in the hospital, including 
the constabulary? — ^The number of patients on the 31st of March 1853, was 
230 ; on the 1st of March 1864, it was 222. 

2603. Wliat is the number of beds? — The hospital is capable of accom- 
modating 250, 

2P04> Can you make up beds for 250 ? — We can make up beds for 250. 

2605. Will you state the number of patients now in the institution, disrin- 
guishing the constabulary and the general patients ?— On the 1st of March 
1854, the number of consiabulary was 95, and the number of paupers was 
127 ; making a total of 222. On the 1st of March, the year preceding, tbe 

number 
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number of constabulary was 103 , and the number of paupers, 127 ; making a 

total of 230 . , P 1 , 

2606. What IS the number of venereal male patients in the house?— 

Fifteen. 

2607. Is that limited to 15 ? — It has been reduced to the present number in 
consequence of the reduction of the grant. 

2608. Has there been a reduction in the number of the other patients in the 
Louse ? — No ; the average is about the same. 

2609. The reduction has been made in the venereal patients ? — The reduction 
has been made in the venereal patients. 

2610. Has that reduction been made for this reason, that the grant was 
oridnally increased to 1,500 L a year on the understanding that male venereal 
patients were to be received ?— It was not originally increased on their account ; 
it was continued ; the increase in the grant took place long before the time when 
the Lock Hospital was closed to venereal male patients. 

2611. Is it intended to reduce tlie number of venereal patients in pro- 
portion to the decrease of the grant?— The governors would feel obliged 
to do so ; they consider that other applicants have a stronger claim upon the 
foundation. 

2612. Are the governors of opinion that the foundation was originally in- 
tended for a class of patients other than venereal patients ? — Decidedly, for a 
class other than venereal patients. 

2613. Then the elfect of the extinction of the grant will be the closing of the 
venereal ward in the hospital r — Yes ; 30 beds will be closed. 

2614. If the grant is abolished altogether, will it be possible to keep the 
hospital, witli its present number of patients, independently of the venereal 
paiienis? — Not the present number, certainly. 

2615. It will be necessary to reduce the hospital in other respects besides the 
venereal ward? — Besides the venereal ward. 



2616. Is there any land attached to tiie hospital ? — It stands on ground ; there 
is a latmdry-yard and a steward’s garden; and also Swift’s Hospital, which 
adjoins, rents a small piece of ground formerly attached to the hospital, for their 
garden, for which they pay a small annual rent. 

2617. Who receives that? — The hospital. 

2618. I see in the Report of the Commissioners that the stewardess used to 
raeive the rents of the ground for her own use; is that practice continued ? — 



2619. Does it go into the general account of the rents of the hospital ? — Yes. 

_ 2620. Wliatis the qualification for a governor? — ^There is no stated qualifica- 
tion ; when a vacancy occurs, the guvernors elect the gentleman who they think 
will be most useful to ihe hospital. 

2621. Do the governors subscribe to the institution in general? — Not in 
general. 

2622. Is there a permanent chairman ? — There is not a permanent chairman. 

2623. Do any of the governors subscribe ? — They do not ; I am not aware of 
any subscription having been received from a governor, except his Grace the 
Archbishop of Dublin : he subscribes. 

2624. Mr. Percy.'] Who are the persons who subscribe the rest of the 46 1 . ? 
—Public individuals not connected with the hospital at all. 

, 2625. Mr. /). Do you mean there is an annual subscription by 

the Archbishop ?— Yes. i 

2626. Chairman.'] Is there any recommendation necessary for the admission 
patients r — Not necessarily. 

. *^27. Who admits the patients ? — When the attending surgeons and the phy- 
sicians are^ not present the resident surgeon admits those who he thinks are 
suitable objects ; accidents are taken at all times. 

2628. Are applicants frequently refused? — They must necessarily be so in 
tne present diminished state of the funds. 



dispeusa ^ dispensary connected with the institution 7 — There is a 



0.40. 



u 4 



2630. Cau 



Mr. 

H. £. Vittie. 



13 May 1S54. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




Mr. 

R. B. M Vitlie. 
15 May 1854. 



160 MINUTES OF EVIDENCE TAKEN BEFORE THE 

12630. Can you state the number of persons who have received medical relief 
atthe dispensary during the last year? — In 1852 - 3 , 15,683 were relieved init; 
in 1850 - 1 , 8 , 588 ; 1851 - 2 , 15 , 750 . 

2631 . Mr. Grogan.] Do you know when it was first established ? — I cannot say. 

2632. Chairma 7 ].'] By whom is the dispensary attended? — By the resident 
surgeon and the junior surgeon. 

2633. Are the patients supplied with medicine from the hospital ? — Yes. 

2634. Without charge? — Without charge. 

2635. In what station of life are the patients who apply to the dispensary ? 

Mechanics, and tradesmen, anti farm labourers, and persons of that class. 

2636. Is any recommendation necessary? — Not any recommendation. 

2637. Are the patients at the dispensary ever visited at tlieir houses? 

No. 

2638. Is any person received into the hospital on payment of any sum of 
money ? — Formerly the couimittee allowed patients to come in, on paying a cer- 
tain sum, but they found it troublesome ; sucii persons expected much more than 
the hospital could atford in the way of accommodation. Those who are willin®- 
to give a contribution when they go out, do so. 

2639. Have you known cases of a contribution being given by the friends of 
a patient ? — By the patients frequently ; by respectable parties. 

2640. Lord A. Hervey.] Under what head does that appear? — Under the 
head of donations and subscriptions. 

2641 . Chairman.] Do jmu provide poor persons coming into the hospital with 
clothes ? — W’e have a hospital costume for those whose clothes may have been 
infected, and which are obliged to be removed ; they are not put on except when 
necessary. 

2642. Who regulates the dietary ? — The attending physicians and surgeons. 

2643. Is there a regular scale of dietary, or does it vary with each patient? — 
There is a regular scale, liable, of course, to fluctuations ; they must occasionally 
depart from the standing rule. 

2644. What is the mode of checking the receipts and issues of provisions; 
who peidbrms that duty? — That is performed by me, under the inspection of the 
committee. 

2645* How is that done ? — A book is kept; there is a debtor and creditor 
account; on one side all the receipts are put down, and on the other side the 
number of patients, all the issues according to the dietary, and the extras from 
the physician’s extra books; tiiat book is made up every morning. 

2646. Are the provisions issued from the stores at a certain time every morn- 
ing ?— Every morning. 

2647. Mr. Percy.] What are the duties of the stewardess? — That is part of 
her duty. 

2648. Cbairniai}.] Has the matron anything to do with the issue of provi- 
sions? — Not at all. 

2649. Mr. Percy.] What are her duties ? — To attend to the internal arrange- 
ment of the hospital, attend to the ()atients, and to see that the medicine and 
food are properly administered. 

26,50. Chairman.] Have there been any reductions made in the general ex- 
penditure of the hospital, since the reduction of their grant, with the exception 
of the venereal ward ? — None, except iu that case. 

2651. Has there been any reduction made in the salaries? — None, except that 
of the resident surgeon. 

2652. Nor in the number of beds in tbe other wards ? — No. 

2653. Mr. Grogan.] When you use the word pauper, you mean people not 
paying ? — I do not mean exactly the class who are paupers ; they are generally 
farm servants and artisans, and sometimes domestic servants, and frequently 
humble shopkeepers. 

2654. Chairman.'] Do you think any material reduction could be made in the 
establishment charges of the hospital ? — Nor in the present state of tlie hospital ; 
of course if the grant were taken away, the governors would be oblio-ed to reduce 
the salaries and make many alteralions. 

2655. That 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



i6i 



2655. H'liat has not been done yet ? — No. 

265(}. Mr. KershaiL\~\ Is ic your opinion^ that the great body of jjarties apply- R. B. iM‘VHHc. 

iug for nioclical relief at tiie dispensary are in most cases unable to pay for their 

own inecliciiies? — I consider that they are ; they are generally humble opera- 
lives, and very fiequently they have families ; and at present provisions are so 
high, tliat it is a very great boon to them to get advice and medicine witliout 
any cliarge. 

2657. i>o you think any of those parlies are capable of paying for tliemselvcs ? 

— None would get medicine or treatment at the hospital that t!ie person 
attending considered able to paj^. 

26jS. But you receive them promiscuously, on application for medicine? — 

Of course; but they are generally confined to persons of that grade. 

26.59. You said small shopkeepers, and servants? — I said shopkeepers take 
advautiioe of the wards of the hospital; they are received frequently into the 
wards of the hospital. 

2660. Dr. Hm/y.] You mean in case of accident r — Yes, and various 
diseases. 

2661. Mr. Percy.] Do you take in fever patients? — Only from the con- 
stabulary. 

2662. Dr. Brndy.] What class of shopkeepers are they ?— Humble sliop- 
keepers, sncii as hucksters. 

2063. People who are not in a position to pay for medical advice? — E.vactly so. 

26C4. C/mimcM.] Wlien you speak of 16 beds only being now open for 
venereal patients, does that include the venereal patients wlio come in from the 
constabulary? — Not at all; they are exclusive oftliose 15 beds. 

2665. Do you admit as many venereal patients connected with the con- 
stabulary as apply ? — Yes. 

2660. Are there clinical clerks connected with the hospital : — There are. 

2667. How many? — There is a surgical clerk and a medical clerk. 

266d. Are they resident? — They are resident. 

2669. Have they anytliing to do with the diet roll? — Nothing- whatever; 
they nicrely take the orders from the physicians. 

2670. Mr. Grogan.] You intimated that there was a sum of 46 /. received in 
the last year from otlier sources ; subscriptions, in fact? — In 1853, 45 /. 5 s.; in 
1852, 55/. 8 s.; in 1851, 285/. 10.?. including the bequest of 250/, from 
Lieutenant-general Sir G. Ellie, 

2671. Were there any peculiar circumstances in the years 1852 and 1853 ?— 

The average in those years is near about the same. 

2672. Chairman.] Will you continue the return which is to be found in the 
Commissioners’ Report, at page 95, down to the present day, for eacli year 
separately since 1840? Then tliere is another return licre at page 94; will you 
give a similar return to that, specifying the number of constabulary patients, 
and the number of venereal patients? — I will, 

2673. And also a detailed account of the income and expenditure, showing 
all the items for the past year ? — Yes. 

2074. Will you show what the expense and maintenance of the venereal beds 
for the last year was ? — There is no separateaccountkept of the venereal patients ; 
me money received from the Government is used and expended generally for 
the hospital. 

-675. What is the averao-e expense of abed per year? — Twenty three pounds 
eight shillings, 

2676. Dr. Bradj/.] Does that include all the expenses? — Yes, all. 

2677. Does it include taxes? — We are not liable to taxes, e.vcept poor rates 
and income-tax. 

, 2678. Chamnan.] Did the Parliamentary grant of last year defray not only the 
expense of those 3 5 venereal patients, but a considerable portion of the expense 
01 the general hospital besides ? — The venereal patients are a more expensive 
class than the others, for this reason : they are the worst venereal cases that are 
received, very often broken-down constitutions; they have to get good nutritious 
diet, and they frequently rejnain a long time in the hospital. 
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Dr. IVilliam Stokes, called in ; and Examined. 



2679. Chairman.'] ARE you Regius Professor of Physic in the Dublin 
University r — I am. 

2680. And also physician to the Meath Hospital? — Yes. 

2681. Are you anxious to make some remarks regarding certain statements 
made by a former witness, as to the mortality of pupils in the Dublin hospitals? 
— Yes. It was stated that three per cent, of the pupils who studied fever in the 
wards of the Meath Hospital died per annum ; that certainly is more than what 
is coiTect. r have had good opportunities of knowing the facts, because I have 
been in attendance upon certainly the majority of our young men who have 
had fever since 1828, either attending them from the first or having been called 
into consultation with my late colleague, Dr. Graves, or my present colleague, 
Dr. Lees. The proportion of pupils who take fever varies according to the 
different epidemics ; but I should tliink that a quarter per cent, would be much 
nearer the amount of deaths than three per cent. 

2682. Does the amount of mortality vary very much wdth the character of 

the epidemic?— It has done so; I have made a slight calculation here, and if 
three per cent, of the pupils died of fever, taking the average attendance at 70, 
we should then have 52 k pupils who have died during the last 25 years, which 
IS far beyond the fact ; and supposing the mortality among fever patients to be 
one in 25, that would give us a return of 1,312 pupils who have had fever 
since the establishment of the hospital, which is altogether beyond the 
amount. ° ^ 



2083. Do your remarks apply to the Meath Hospital ? — Yes. 

^ 2084. Do you observe any indisposition on the part of pupils to receive 
instruction m the fever wards ? — Not the slightest, except among some junior 
attmd the conquer that feeling, and the general class 

2685. Is there any particular year of their course in which they attend the 
ofiKK tdong with the other instruction, 

inf fK * ^ attending the passage of pupils from the fever ward 

into the general body of the hospital I-There has not been, to my knowledge, 
a single instance of their carrying the contagion since the year 18S8. 

2687. Is the fever ward of the Meath Hospital at the top of the house ?- 
Ine upper story is entirely reserved for that purpose. 

1a under the same roof as the rest of the hospital ?— Yes. 

Mn=n-?'i IS the class of fevers that you take into the Meath 

you take small-pox ?— Yes, and scarlatina, measles, and spotted 
SmW “w typhoid fever, which is a milder description of 

tj'pLus. We also admit cases of rheumatic fever. ^ 

with thp if custom in London to intermingle patients, 

T hflvrL ^ V patients, amongst other chrmic cases ?— 

Lspital^ ^ great London 

this^fYinnt^^ ^ tbfiik we have not such a severe character of fever in 

^elirn^Z. r Ireland?-! think not; at least it is different, to a 

ofoo ^ K w-,? prohably less contagious. 

-692. C/im, ?m„.] M ill you state generally to the Committee the position that 

.the 
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the Dublin school holds among the medical schools of the world ?— I tliink I may Dr fr stoka 

state that it holds a very excellent position in certain departments; it holds a ' 
first-rate position in practical medicine and practical surgery; it does not hold iS May 18 ^ 4 .. 
so high a position in other departments as some schools. 

2693 . Do you think that the position of the Irish school in practical medicine 
and surgery depends very much upon the state of the hospitals in Dublin ?— 

Entirely ; I think that the number of the hospitals, and the efficiency with which 
they have been worked, have produced a great number of energetic and scientific 
men, who have almost all, while they had time, been occupied in teaching, 
and thus a great impetus lias been given to clinical study in Dublin. 

2694 . Does the medical school of Dublin receive any support from the Govern- 
ment, except in an indirect way, thi’ough grants to the hospitals r — Not that 
I know of. 

2695* supported from the funds of the State in any way, except 
through the hospital grants ?— I think not. 

2696 . Do you think that there has been an ample retm*n to the State for the 
money so expended ? — I do not know of any instance in which so much good has 
been done for the State, or so much credit obtained for the country, with so 
jittle expenditui’e of public means. 

2697 . Dr. Brad^.'] The character of the fever in Ireland is of a most severe 
description, is it not, generally speaking ? — There ai-e great varieties of fever in 
Ireland ; epidemics vary ; we have epidemics of a mild fever, somethino- like the 
English fever, and again, of a malignant spotted fever ; and, in some epidemics, 
we find the two forms of fever mixed up. I do not consider them as essentially 
different. 

269 5. Do medical men in the interior of Ireland, and in the city of Dublin, 
suffer much from fever, generally speaking?— To a very great extent. I may 
state to the Committee, in answer to the question, that some years ao-o Mr. 

Cusack and I took a great deal of interest in the matter, and we examined into the 
mortality of the Irish medical profession, particularly with reference to fever, and 
the general results were very startling ; 1 can pledge myself as to their accuracy, 
and the pains which were taken to produce a true result. If the Committee 
will permit me to read one or two sentences it might be advisable : We find 

that, according to the returns received, for a period of 25 yeai’s previous to 1843, 
which were undoubtedly deficient, as we had to extend the investigation so far 
back, 568, out of 1,220 practitioners in charge of medical institutions, suffered 
from typhus fever; of those 28 had fever twice ; and, in 1847, l-15th of the 
entire medical community died.” 

2699 . Is that one-fourth of the whole number employed ? — Out of the 1,220 
practitioners, we foimcl that 568 had fever ; and, with respect to the epidemic of 
the year 1847, l-15th of the entire medical community of Ireland died of fever. 

2700 . Mr. Grogan.] These returns were answers to circulars sent by you to 
the different medical institutions r — Yes. 

2701 . Mr. J. MacGregor^ How many of those 1,220 medical men were on 
duty at one time ? — I cannot answer that question. 

2702 . Out of the 1,220 persons, it is not an extraordinary circumstance at 
ail that one-fourth should die in five years ? — I do not say that the whole of that 
nmber died, but that 568 suffered from tjqjhus fever ; and with respect to 
me epidemic of 1847, it appeared that l-15th of tlie entire medical community 
died duidng one year. 

2703 . Of the entire medical community of Ireland ? — Yes. 

2704 . Chairman.'] Is it the case that during the period of 25 years, nearly 
of the nuuiber of medical men to whom your retmn applies were 

afmcted with typhus fever ? — Yes ; and during the year 1 847, when we had the 
epidemic and famine fever, not less than 178 Irish practitioners died, bidng one 
in every 14.83 in a single year. 

, ^ 705 -_Mr. Grogan.] Was there anything peculiar in the circumstances of 
Vh men in Ireland at that time, which occasioned that great mortality? 

^ihe dispensary officers of Ireland are generally subject to very bad fevers, 
hey had an enormous quantity of work to do at that time, and extreme hard- 
to go through, and they were continually exposed to the most concentrated 

2706 . Chairman.] Did they frequently visit their patients in close cabins 
‘^•40. X 2 and 
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Dr. IK Sioifs. and miserable places ?— Yes ; just so. Tlie great majority of those fevers were 
taken in visiting the patients at their own houses. 

i6 i 8.'4. 2707. Mr. Oroffan.] What became of the families of those medical men?— . 

The majority were reduced to the most extreme destitution, and there was no 
provision for them. One great object of the investigations which we under- 
took, was to bring the position of the medical men of Ireland before the Govern- 
ment, with the view of obtaining some legal provision for the families of gentle- 
men whose lives had been sacrihced to the public service. 

2708. Mr. Pera/.] Have you made a calculation of the mortality amon»st 

medical men in London ? — No. “ 

2709. Dr. Brad;y.^ Then you would account for their early death from the 
labours of their profession I do; and also I attribute it to the extreme 
anxiety of mind and distress which they had gone through for a length of time 
before ; and frequently from this, that in their zeal they continued to practise 
and attend to the sick when they were themselves far advanced in typhus 
fever. There were many instances in which a physician was actually met by a 
brother practitioner, in the discharge of his duties, among miserable people, 
and discovered to be in the sixth, seventh, or eighth day of tyj^hus fever. ’ 

2710. Mr. Percy.] Was the mortality of the medical men as great in the 
time of the cholera ? — No, nothing like so much. I cannot say what it was 
but it Weis comparatively trifling. In one or two situations, there was a 
remarkable mortality of medical men; but they were very localised. 

2711. C/iairman.'} Are most of the medical men practising in Ireland 
educated at the Dublin schools ? — I think so. In the North of Ireland there ai-e 
medical men who have received most, if not all, of their education in Scotland ; 
but, as a general rule, the majority of the dispensary medical officers of Ireland 
have been educated, at least during a considerable part of their course, in 
Dublin. 

2712. What is the character of that body in the profession r — I think I may 
safely say that the Irish dispensary surgeon and physician is as well-educated 
a country practitioner as is to be met with in any part of the world ; I could 
point to a vast number of names of men of the highest possible order in the 
list of the Irish country practitioners. 

2713. Dr. Bradj/.] You have considerable knowledge of the medical officers 
of the county infirmaries in Ireland ; are you not of opinion that they ai*e a 
first-rate, body of men ? — Generally they are an excellent body of men ; they 
naturally become so from their connexion with the infirmaries. 

2714. Then, in your opinion, it would be an injury to the community at 
large if those institutions were done away with ? — So far as they subserve to 
the production of a superior order of men, 1 think it would. 

2715. C/iairman.'] Is it not the case, that in every part of Ireland good 
medical advice and assistance can be obtained ? — With but very few exceptions. 

2716. Have those men been almost all educated in the Dublin schools? 
— A large proportion of them. 

2717. Dr. Bradi/.'] At all events, they are members of the Royal CoUege of 
Surgeons in DubHn, or graduates of the University of Dublin ? — They are 
members of the Royal College of Surgeons, or have taken medical degrees 
from the University of Dublin, or a license from the College of Physicians. 

271 8. Chairman.] Are you of opinion that the hospitals in Dublin which 
now afford clinical instruction, could, with advantage, be consolidated, and 
their numbers rendered fewer, while their accommodation both to pupils and 
patients would be enlarged ? — I should be sorry to see it done to any gi-eat 
extent. I think that the success of the Dublin school has arisen, from 
pursuing a system the opposite of consolidation j I think that the existence of 
so many institutions has an excellent effect ; it produces a most wholesome 
rivah-y between the institutions, a rivalry that the public must benefit by; 
and the facts are, at all events, that, with that divided system, we have produced 
results which we may be proud of. 

27 1 9. What proportion should the number of pupils bear to the number of 
beds in a hospital ? — It is a question which, I think, has never been carefully 
examined ; but we might safely say, that a bed a pupil should be the minimum, 
and that a bed a pupil would make a good working clinical hospital. 

2720. Do you think that there should be an equal number of pupils to the 

number 
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number of patieots ? — No ; but in order to have a useful hospital for the pupils, 
we should have at least as many beds as pupils. In eveiy hospital we are not 
to suppose that every pupil avails himself of all the advantages of tlie insti- 
tution ; iu point of fact, where there is a large class, the number who avail 
themselves fully of the advantages put before them, is certainly not more than 
two-thirds. 

2721. Were you one of the first persons engaged in the establishment of the 
present system of clinical instruction in Dublin ? — No, the founder was Dr. 
Graves, now deceased. 

2722. Were you his pupil at the time that he commenced ? — I joined him 
soon after he commenced. I was his second pupil and soon after became 
his colleague ; and I then joined him, and worked with him in carrying 
out this system. 

2723. Have you had an opportunity of watching the progress and effect 
of clinical instruction from its commencement in Dublin ? — From the com- 
mencement of that form of clinical instruction. Clinical lectures were given 
before, but the form of instruction was very different from what it is now. 

2724. Will you state the difference between clinical instruction and a clinical 
lecture? — In a clinical lecture the hospital officer goes into the theati’e where 
the pupils are assembled, and delivers a lecture upon this or that case, as he 
chooses, the patient not being present. In the case of clinical instruction the 
mode adopted is this : such students as axe willing to avail themselves of the 
advantao-e, return their names to the attending medical man, and he then gives 
to each, according to his power of accommodation for them, a certain number of 
beds, and the patients in those beds are then in their charge. They have to take 
their cases accurately, to attend to all the wants of the patients, to make daily 
e.xaminations of the patient ; and when the medical officer comes round they are 
to be at their post, to return him a full and true account of everything that has 
occurred ; they are also to suggest the treatment which they consider necessary, 
and any difficulties that may arise to them in their minds are solved by the 
attending medical officer; he thus acts as a director and consultant, and 
they act as if they were unassisted until he comes round, and the result of this 
system is perfectly marvellous. In six months a student of ordinary intelligence 
tffil really become a most useful medical man. 

2725. Does the student attend a patient in the hospitals in the same manner 
as a medical man does in after-life when he is called on to attend at the bedside 
of a patient ? — Exactly so ; the pupil is trained to all the exercise of his 
faculties, to the exercise of his own judgment, to the exercise of his eye, his 
ear, and his hands ; he is taught caution ; he is tav^ht how to think, he 
learns the combination of diseases, and he gets a zeal which is extraordinary. 

2726. Are you of opinion that this mode of instruction is the first element 
in a medical education ? — I think it is by far the first element after a proper 
education in general literature ; after that, I believe that clinical instruction 
is infinitely superior to every other sort of instruction. 

2727. Mr. Grogan."] By the superintendence of the medical officers of the 
institution, an efficient guard against mismanagement is, of course, afforded ? — 
It is so, completely. 

2728. Chairman^ Is it your opinion that the patient himself obtains ad- 
vantage from this system ? — The greatest possible advantage. I think there is 
no ^eater advantage to the sick in a hospital than the attendance of a class of 
pupils ; there are a thousand things which would escape a medical officer which 
are-discovered by a zealous student ; and the patients, feeling themselves to be 
the object of special and particular solicitude to A, B, or C, make him their 
confidant, and the best results follow. 

2729. Do you find that the generality of pupils avail themselves of those 
advantages ?— A great number do, but not so many as I would desire; the 
general system prevails, more or less now, throughout Dublin. 

2730. Dr. Brady^ Does not the whole of the class go round the bed? — You 
cannot compel them, hut the majority of the class go round with the physician. 
Iu the Meath Hospital we have adopted a most whohsome regulation, and it is 
that the days of instruction in surgery, and the days of instruction in medicine, 
are kept separate j the consequence is, that the attention of the student is not 

0.40. X 3 distracted, 
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Dr. rr. Stok-es. distracted, and the attending medical officer is stimulated to exertion anrl 
■■■ instruction by having a sufficient auditoiy, which is a very important point ■ for 

i6 May 1854, there is nothing more depressing to a zealous man than to find that, while 
he is willing to give instruction, his auditory is taken from him in conse 
quence of their attending at some other place during the time he is lecturing 

2731. I believe you have paid particular attention to the use of the sIq 
thoscope ? — We do not make it a special study. 

2732. I believe you, yourself, attended to the bringing of the stethoscope 
greatly into use ? — At the time that I began practice every well-educated man 
was using it. 

2733. It is impossible, is it not, for a student to understand the sounds of 
the chest without the use of the stethoscope ? — Certainly. 

2734. And you think it impossible for a man to be thoroughly educated in 
the diseases of the chest, unless there is a hospital similar to those we are 
speaking of now ? — Not impossible ; but such a system gives the greatest faci- 
lities for the study of physical diagnosis. 

2735. 'Fhenif those hospitals were to become less efficient than they are 
the community at large, both rich and poor, would be great sufferers?— 
Unquestionably. 

2736. Sir J. Hnnmer.'l Do those students pay for their education? — ^Yes. 

2737. 'I hey ai-e not supported in any way by the grant to the institution ■— 
Not at all. 

2738. Chairman.'] Is it your opinion that, as this system of practical clinical 
instmction is of so much value, all institutions receiving Government grants 
should he open for the reception of pupils r - 1 think so ; I tliink that they all 
sliould be, as far as is convenient, made available for clinical instruction. 

2739. 1^0 you think that the ^vantage to the pupil is so great that thev are 

bound to do it?— I think so. x i d / 

2740. j;)o you think that the attendance of pupils on the Female Lock I-Iospital 
ought to be necessary to qualify them for a diploma ?— It is not necessaiy, 
because a young man may answer very well indeed upon syphilitic disease, who 
has never been in a Female Lock Hospital. At the same time, there is no 
doubt that it would be a gi-eat addition to our clinical school if a Lock Hos- 
pital was open, under restrictions, to the senior class of pupils. 

-^41. Will you state how you would propose to open the Lock Flospital to 
students.— I would adopt the system they have on the Continent, where the 
patient is brought in singly into an apaitment, where the teacher and his pupils 

assembled. ^ I believe she is veiled ; they do not see her face while the 
isease is examined, and she is then removed ; and no communication whatever 
IS permitted between the pupils and the general body of the house. 

think that it would be undesii’able to allow the pupils to have 
genenU admission to the wards r— Certainly ; I think it would be anything but 



2743- Is it the fact that it was tried in Dublin, and found to be most pre- 
judicial to the morals of the pupils ?-I have heard that there was very gross 
iinmorahty practised. ^ ° 

2744. Do you think that an attendance on a Female Lock Hospital is most 
necessary for pupils, who intend to qualify for the army and navy ?— I believe 
the two speciffi studies which are most necessary for the public service to be 
the study of fevers, and the study of the venereal disease. 

2745- 1^0 79^ thmk that the study of fever, in Dublin, as presented to the 
pupil, IS sufficient for the wants of the school ?-I think it might be enlarged, 
but up to the present it has done very weU. It is a remarkable fact, that from 
toe investigations in the wards of the Meath Hospital, under the Government 
^ant, there has been produced certainly the most extensive and valuable 
work on fever which w possess, and that is Dr. Graves’s Clinical Medicine; 
mat was taken from the chnical observation, principaUy, of 35 beds; this shows 
nf ^ number of beds. Then, on the other side 

and^ Dr ^ attached to the House of Industry, 

c^Snn Opportunities there by the publi- 

T ^ to that we should 

not be bitter if we had more clinical fever patients. 

the disease which is most common to the country prac- 
tmoner m Ireland .—I think so ; and further, I would say that fever iu all 

probability, 
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probability in some form or other, is the disease which a medical officer in the 
army wiil have most to contend with when he goes abroad ; and I have very little 
doubt indeed, that although the fever of warm climates has phenomena diffe- 
rent from ours, yet the great principles of the treatment of fever can be learned, 
but only by clinical study, at home. 

2747. Have you given your attention in a great measure to the recurrence 
of epidemics in Ireland ?— Not very specially ; but I have long thought that 
they were singularly irregular and unaccountable ; they have occurred at ah 
seasons and in great varieties of tile social state of the people 1 great varieties 
with respect to the price of provisions, and so on. I feel at the greatest pos- 
sible loss to explain the rise and fall of epidemics in Ireland, and [ do not 
think that the matter has been at all explained. 

2748. Do you think that any rule can be laid down for their periodica' 

recurrence, or any cause assigned for their breaking out? — It appeared in 
some of the census returns, that there was reason to believe that something 
like a decennial period existed, and I am not prepared to say that that is not 
the case ; but it applies principally to the peat epidemics which affect the entire 
country, for there is a class of local epidemics which cannot be said to be 
decennial, or to have any other periodic character, and we do not know why they 
break out. ^ ^ 



2749- Do you think that the suppression of the Cork-street Fever Hospital 
would have a prejudicial effect upon the health of the city of Dublin, in case of 
epidemic breaking out? — I have no doubt whatever of it. It could be looked 
upon in no other way than as a great misfortune. 

27,50.^ Do you think that temporary hospitals merely established for the relief 

of an epidemic after its breaking out, can successfully contend with it ? I be 

peat objection to temporary hospitals is, that the arrangements are always 
done in a hurry, and they are always done imperfectlv ; they are not com- 
menced until the very necessity for their existence is before you, and the sick 
m of course the sufferers. One great advantage of preserving an Institu- 
hon like the Cork street Fever Hospital would be, that you would have then 
always ready a noble institution and a pennanent staff and apparatus, which 
would meet the pressure to a certain extent of great epidemics, without the 
necessity of rushing at once into the building of a temporary hospital ; it would 
give you time, at all events, to make a temporary hospital, if such became 
reqmsite. 

■ n “f tfr<= amount of accommodation which can be given 

m tue Cork-street Fever Hospital in case of an epidemic breaking out? — I have 
heard that they could easily accommodate 500, and they could accommodate 
more than that -within the gi’ounds of the hospital. 

• Is not an institution like that likely to prevent the exten- 

sion ot fever.-— Clearly so; I should be sorry indeed to see the Cork-street 
suppressed ; I think it is an institution that has worked very 
good; its funds have been administered with great 
integrity, and it deserves every favour. 

p /53- Do you think that it would be advisable to have the Lock Hospital 
mted m any way with the rest of the hospitals of Dublin ?— I would say not, 
Tinless as a source of clinical instruction. 

Hn ^>^1 present time medical students are not allowed to visit the Lock 

do you think that there could be any arrangement made between the 
Lock^H^ ° hospitals, with a view of having their pupils to visit the 

tkinV ^ — I can see no objection to such an arrangement, and I should 

4? could be done without difficulty; but I am not in any way 
connected with the Lock Hospital. 

^755- Do you think that that would be beneficial ? — Certainly. 

— bodies that grant licenses in Dublin? 

Dublin, the College of Surgeons, and the College of 

■choos^e^?-^jhey^hav^ bodies the power of insisting on any curriculum that they 

thought necessary, could they make attendance on any par- 
■ 0.40 ' disease indispensable to obtmniug a licence? — They could do so. 

X 4 2759. Mr. 
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2759. Mr. J. MacGregor.'] Do you know the number of medical men ia the 
public service, in the army and navy ? — No. 

2760. Do you happen to know in what proportion they are supplied by the 
English universities and schools, and the Scotch and Irish universities and 
schools?— I cannot answer that question. 

276 1. Is it on the ground of humanity towards the patients who are accom* 
modated at the Dublin hospitals, that you would recommend a continuance of 
the Government grant, or more for the purpose of keeping up a good medical 
school, so as to give a first-rate medical education ? — On both grounds. 

2762. On which ground more prominently r— They are both very important 
matters. I think the two are of such importance that it is impossible to say 
which is the more important. 

2763. Jir. Pereg.] Do you consider that there is sufficient hospital accom- 
modation for fever patients under ordinary circumstances in Dublin at present' 
— Certainly, with Cork-street Fever Hospital ; but without the Cork-street Hos- 
pital I would say not. 

2764. You have 36 beds in the Meath Hospital ; how many are there in the 
Hardwicke Hospital? — I think 120 . 

276.5. Do you think that that is sufficient for the instruction of the students 
in medicine in Dublin? — I think it would afford exceedingly good instructioD 
but I should like to see a little more. ’ 



2766. Combined with the Cork-street Fever Hospital, that would be amply 
sufficient for the accommodation of fever patients ? — Yes ; in the ordinary state 
of the city that would be quite sufficient. 

2767. Ckainium.] Are you of opinion that clinical instruction could be 

successfully given in hospitals attached to workhouses ? — My opinion is directly 
the opposite ; I think that it could not be successfully given under the present 
sj'Stem; of course, in a workhouse hospital you meet with a great variety of 
disease, and, so far as seeing cases is concerned, it would be idle to say that there 
would be no advantage, but as means of clinical instruction I think they would 
be objectionable. When Mr. Verreker was in Dublin, he 'was kind enough to ask 
some of the medical men there to put down on paper what their views on the 
general subject were ; and I put down, in the form of a few heads, my views 
upon that subject, among others which I sent him, and I will just read to the 
Committee tiie ans%ver which I will give to that question. I would say, “'^at 
the hospital ot a union workhouse is unfitted not only for the treatment of the 
non-destitute sick, but also for the purposes of a medical school ; and again, 
for the production of that higher class of medical practitioners above alluded 
T?’vi* ^ alluding to a class of men who have been so long the oraaraent of 
Dublin, who have really been produced by our general hospitals. “ The follow- 
ing circunistances^ are among those which render a workhouse hospital unfit as 
a school of medicine and surgery : First, that the number of sick, as compared 
with the number of attendants, is so great that the medical officer would not 
have time for gUdug clinical instruction, either at the bedside or in a theatre.” 
1 South Dublin Union, 1 believe there are somewhere about 

and that number is dinded between two medical men. Secondly, 
hat they would not present a sufficient variety of cases to render them useftil 
as places of general instruction.” 

^7 there would only be particular forms of disease pre- 

sented to the pupil in the workhouse? — There would be a common character 
^ven to all those cases which entered the workhouse hospital from the work- 
ouse, that common character arising from the similarity of circumstances 
as to their iodgmg, and food, and the confinement to which the inmate of the 
workhouse has been so long exposed ; it is a character very difficult to describe 
m words, but we can imagine it by supposing the patient to be in a generally 

depressed physical condition. ^ ‘v o 5 j 

2769- Would the appearance of disease which generally presents itself 
population who are employed in the usual avocations of life, be 

n m a workhouse ( 1 think not at all, unless perhaps in this way : that 
owing in a great degree to the deficient hospital accommodation of Dublin, 
It does Happen that many persons actually come to the workhouse-gate on 
account of sickness, they lay themselves down there, and challenge the master 
ot the workhouse to refuse them ; that class of persons would be, to a certain 



2770. They 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



169 

2770. They are not the cases who come in from the general body of the work- 
house?— No; they may afterwards become inmates of the workhouse. 

2771. Dr. Bradij.'] Those remarks which you have just read were made per- 
fectly iiTespective of this Committee ?— Totally so ; they were made with 
reference to Mr. Veireker’s request, when we were considering the chances of 
the hospital grants being removed. 

2772. Sir J . Hanmer?\ Are there in the country towns of Ireland many infir- 
maries or hospitals ?— There is an infirmary for every county in Ireland, and in 
some counties I think there are two ; I believe that in Tipperary there are two. 

2773. And the medical .men attending those infirmaries generally receive 
their education in Dublin r — I believe that every surgeon of an infirmary in 
Ireland is a member of the College of Sui-geons ; it is required that he be so 
by Act of Parliament. 

2774- Have those medical men received their education at those Dublin 
hospitals ? — Yes ; I wi.sh to state two things more, which embrace the question 
which was put to me by the Chairman. “ Fourthly, that no opportunity would 
exist for studying disease, as it attacks the individual previously in good health, 
and not having been confined within the walls of a workhouse,” and lastly, 
“ 'fhat a large proportion of surgical cases would be wanting.” 1 beg to put 
this paper in evidence. 

2775. They would never come into the workhouse at all ?— No, they would 
not be found there. 

277b. What amount of public grant do you ihink that the citizens of Dublin 
would be justified in asking for, in support of their hospitals ? — I think that we 
might fairly ask to have the gi*ants restored to their original amount. 

•2777. Do ypu think that the reduction of the grants has had any effect upon 
the efficiency of the instruction ? — Not yet ; except in the case of the 
Hardwicke Hospital, where a great number of beds were obliged to be closed, 
but they were afterwards re-opened by the direction of the Lord Lieutenant. It 
has perhaps had this effect, that from the. uncertainty which prevails with respect 
to the endowments of these institutions, a good deal of discouragejiient exists 
in the minds of the medical officers of Dublin, with respect to the stability of 
the institutions, and of course that re-acts upon theii* energies. 

2778. \ou think that they would look principally to the permanence of the 
endowment, whatever it might be? — Certainly. 

2779. Mr. Grogan.'] Is it within your knowledge that the Whitworth Chronic 
Hospital was absolutely closed, upon one occasion, for want of funds ? — I have 
heard so. 

2780. It was subsequently re-opened, was it not ? — Yes ; the Meath Hospital 
too would have been now much reduced, except for the same interference 
which I have mentioned, that of Lord Clarendon. I have here a memorial 
presented to the Lord Lieutenant upon that subject, from the Board of Gover- 
nors of the Meath Hospital, and if the Committee will permit me, I would 
wish to put it in evidence. {The same loas delivered in.) 

2781. Chairman.] What answer was given to that memorial? — There was 
no written answer returned from the Government, but an understanding was 
communicated, that in consequence of the hospital being so much an educa- 
tional institution, the diminution of the grants would be for a time suspended, 
and they have been suspended. 

2782. Has the grant to the Meath Hospital been reduced in the same 
proportion as those to the other hospitals? — It was reduced in precisely the 
same proportion, but the reduction has not gone on since 1850. 

, ^"^3- Mr. Grogan.] There was one-tenth struck off, and you remained at 
tnat^veduced amount subsequently ? — Yes. 

2784. Chairman.] Do you think that the sums of money now.granted by the 
overmuent for the support of these hospitals, could be supplied from other 

sources ;■ I am sure that they could not. 

2785. Why do you think so ? — I think that the Dublin people are too poor ; 
^ sure that they would not subscribe anything to the Lock Hospital ; and 
1- respect to the Cork-street fever hospital, during the last few yea,rs, there 

twp f falling off in the class of persons who were so much in- 

of D tHat is the respectable and wealthy manufacturers of the West 

ubhn ; they are a class now almost extinct, and their place is taken up by 
y miserable 
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miserable paupers, and their houses are occupied by the most wretched 
inmates. 

2786. Tslr. Shirley.] Do you think that tradespeople in Dublin are pooi-er 
than they were before the famine? — I am sure they are, but I think they are 
recovering ; at the time of the famine there was a great reduction in the 
income of almost every man in Dublin, professional or trading. 

27S7. You do not think that they have recovered in Dublin so much as in 
the country parts of Ireland ? — I tliink not. 

2788. Dr. Brady.] The value of house property has fallen in Dublin, has it 
not ? — I have heai-d so, but I think that it has latterly been improving. 

2789. Chairman] Vliat is the character of the medical men who attend the 
workhouses in Dublin r — I am glad that your Lordship ha^ asked me that ques- 
tion, because, from a misinterpretation of a passage in the paper which I sent 
to Mr. A’erreker, an idea wa.s created that I wished to speak lightly of those 
gentlemen ; what I meant to say was, that a workhouse hospital would probably 
not produce a first-rate class of medical men, not that the men attending the 
workhouses at the present time were not of the first class. I know the four 
gentlemen who attend the two unions in Dublin iniimately, and of Dr. Mayne I 
have the very highest opinion ; there are few men in any country who have a 
greater amount of scientific knowledge of medicine. Dr. Monahan was a pupil 
of ray own, and he is a gentleman of most sound and excellent knowledge ; and 
I have the highest opinion of Dr. Kirkpatrick and Dr. Shannon. 

2790. Will you state to the Coumiittee the mode in which the pupils 
attending the schools at Dublin are entered, and describe shortly their course to 
the Committee r — A good deal depends upon the degree that they ai’e going to 
take, if the question alludes to the hospitds. 

2791. Will you give the Committee an account of the course which a 
medical student goes through in the schools of Dublin ? — He attends a certain 
number of courses of lectures on anatomy, on medicine, on materia medica, 
chemistry, and on surgery, and other subjects. He attends according to his 
convenience, or, according to the regulations of certain bodies, so many of those 
courses annually. He also has to pursue practical anatomy, that is, dissection; 
and by some recent regulations he has to pursue practical chemistry also ; that 
is, working in a laboratory under the professor, in either the University or the 
College of Surgeons, as the case may be. He has then to present certificates 
of a certain amount of hospital attendance; be may take as much of that as he 
pleases, and the more he takes, he will be looked upon of course with the greater 
favour b)- the examiners afterwards ; he will he considered as a better man the 
more hospital attendance he has, and that is quite a proper and legitimate 
feeling. 

2792. Is a general examination necessary at the close of a student’s course, 
both in the University of Dublin and the College of Surgeons? — It is. 

2793. Who are the examiners ?— In the College of Surgeons, the examiners 
are appointed by the council of the college. 

2794. Who are the examinere in the University school? — They consist of the 
Regius Professor of Physic and the Professors of Chemistry, Botany, Anatomy, 
and Surgery in the University; the Professors of the practice of Physic; the 
Materia Medica, Institutes of Medicine, Midwifery, and Medical Jurisprudence. 
By a recent regulation this Board has been augmented by the addition of the 
President and Censors of the College of Physicians, so that the candidate for the 
degree of M. D. is examined by a Board of" 15 individuals. 

2795- Is each student attached to any particular medical man as a pupil? — 
Not now ; there are some few cases of apprenticeships, but not many; 
physicians never take apprentices, and the apprenticeship system is very much 
gone out now ; but whether for good or evil, I feel great difficulty in giving an 
opinion. 

2796. Dr. Brady.] Have you botanical gardens attached to your schools ? — 
We have two very fine botanical gardens ; the University has a noble botanical 
garden, and the. Dublin Society also has an admirable one ; they are accessible 
easily to the students. 

2797- A.re they expensive? — They are exti’emely expensive. 

2798. And they are absolutely necessary, are they not, for the education of 
the medical students ? — Education in botany is certainly to a degree necessary ; 
it is perhaps not so necessary as the instruction in other departments, but it is 
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of oTcat importance to enlarge a young man’s mind, and give him a taste for 
something not absolutely medical or professional. 

2799. Mr. J. MacGregor:\ Did you state that there were 1,200 sick persons 
in the South Dublin Union ?— Yes. 

2800. And only two medical men ? — That is all. 

2801. That allows so very short a space of time for attention to each patient, 
that it seems quite incredible r— A great number of them require nothing but 
food and drink. 

2802. It would take 13 hours a day for each of the medical men to give a 
minute and a half to each patient ? — I think so ; but a large proportion of the 
patients do not require dail}- medical attendance j they are labouring under 
perfectly incurable diseases. 

2803. Mr. Grogan.'] They are principally cases of chronic patients, the symp- 
toms of which do not vary from week to week ? — Or from month to mouth 5 and 
that class of patients most obviously accumulate in the workhouses. 

2804. Except for the great preponderance of such chronic cases, it would be 
impossible for two medical gentlemen to undertake the charge ? — Totally impos- 
sible ; as it is, they have an amount of labour put upon them which is quite 
excessive. 

2805. Lord A. ?Ici-vey.] You stated that, if the Government grant was with- 
drawn, you thought the hospitals would fall to the ground ? — Not all, because 
many of them have private property ; for example, Steevens’s Hospital ; and if 
the present system of supporting the Meath Hospital was to continue, it could 
go on with half its number of beds, but there would be a most material reduc- 
tion in the amount of relief that could be afforded by that hospital. 

2806. You stated that Dublin was quite unable to support those hospitals by 
voluntary subscriptions ? — I think there is very little hope of it. 

2807. Do you think that Dublin is less able now to support hospitals of that 
kind by voluntary contributions than it was after the Union in 1804 , for in- 
stance ? — 1 do ; because even since then the proportion between those persons 
who have independent incomes resident in Dublin, and those who have not, is 
very much altered. In my own recollection, the number of landholders and 
gentlemen and noblemen who have houses in Dublin has diminished won- 
derfully. 

2808. There are several hospitals in Dublin now, are there not, which have 
no Parliamentaiy grants? — There are several. 

2809. And they are maintained entirely by voluntary subscriptions ?~ Only 
in part by voluntary subscriptions •, some of them are supported by a corpora- 
tion rate or tax ; others ai’e supported by funds derived from donations and 
legacies ; but mere voluntary subscriptions, consisting in giving a guinea or two 
guinef^ per annum, is a mode of subscription which is falling off, and has 
fallen off. 

2810. Are those hospitals which are supported by voluntary contributions or 
corporation rates in a ffourishing state r — I think they are, as far as the latter 
source of income goes. 

281 1 . Sir J. Haymer.] Has the trade of Dublin increased much of late j'-ears ; 
has the class of merchants increased?— I was tallcing of an ai’istocratic class 
which we had in Dublin, to a large amount. 

2812. Are there not other persons who might be equally likely to subscribe 
their two or three guineas to the hospital ? — We have not found it so. 

2813. Mr. Grogan.] M^ith reference to those hospitals that do not participate 
in the Parliamentary grant to which you referred, are they of any extent ? — 
They are very important. I think Mercer’s Hospital and Jervis’s Hospital are 
important hospitals ; and St. Vincent’s is a very important hospital. 

2814. Mr. Percy.] How many patients does St. Vincent’s Hospital contain r 
—I think 100. 

2815. Chairman.] Is that estabhshment under the direction of a monastic 
institution ? — Yes, of the Sisters of Charity. 

2816. Lord .4/. Hervey^ J see that there are a great number of fever hospitals 
in different parts of Ireland ; 183 altogether. Do you see any reason why the 
hospitals in Dublin should not be supported in the same way, by rates and 
^nd jury presentments r — The only reason that I can give in answer to that 
is, that I think, if you support a hospital by rates, you make the Poor-law 
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authorities sooner or later its goveraoi*s, and we ai-e of opinion that that is not 
the most wholesome mode of governing a medical institution. With a view to 
the well-working of the medical officers, we think that in the metropolis, at all 
events, it would be better if )'0u had the institutions v\ith their own independent 
governors, independent altogether of Poor-law interference or authority ; and 
for my part, if the grants are to be continued, I should greatly prefer receivino- 
them from some other source. 

281 7. Mr. (r 7 -o 0 (ni.'] Is there anything in the circumstances of Dublin as the 
metropolis of Ireland, and the influx of difficult and bad cases from the country 
for medical treatment in Dublin, which varies the case of the Dublin hospitals 
from that of the county fever hospitals to which his Lordship alluded?— 
Certainly ; Dublin is exposed to a greater pressure than any of the district 
hospitals through the country, owing to its central posiiion. 

28 iS. Is it a fact that difficult cases come up for medical treatment to Dublin 
from various parts of the countr}’' ? — A great many individuals do come up, but 
I am not prepared to say that they are sent up by the medical officers of the 
countiy. In fad, that is not at all so frequent as has been supposed ; it is done 
occitsionally, but not to any gi*eat extent. A patient himself, perhaps, after 
he has been under the charge of a country medical man, does come up 
occasionally. 

2819. Are you aware that the medical officers in England, Wales, and 

Scotland, of the Poor-law institutions, are paid by a grant from Parliament r 

I have heard so. 

2520. Do you know the amount of it r — I do not. 

2521. Mr. Percy.] What is your objection to the Poor- law authority in a 
hospital ? — The Poor-law system implies economy to the greatest degree that it 
can be used ; and when 3mu ai-e dealing with the treatment of disease, there is 
nothing more dangerous and inhuman than to have coercion apjflied in order to 
effect that economy. In fact, we are extremely an.xious that a patient, no matter 
how humble be may be, shall have every possible advantage that good food and 
an abundant supply of wine may give him to insure his recovery ; there is no 
limit whatever with us in the employment of wine. For example, we have had 
typhus fever patients in the hospital, who, in the course of their illness, have 
being given 24 bottles of the best wine; that sort of treatment would be 
objected to if the money was paid from the rates ; it would be held to be 
extravagant, but it is not so. 

2822. Lord A. Hervey.] Are )mu aware that any great inconvenience of that 
sort arises in the fever hospitals in the provinces '? — I have heard many of our 
brethern complaining of the surveillance which was exercised upon them, and 
I think that whatever has a tendency to lower the status of the profession is 
fraught with mischief, and therefore, so far as the metro2)oIitan hospitals are 
concerned, I should be sorry to see them placed under the control of the Poor- 
law authorities. 

2523. Do you see auy objection, to hospitals being supported by grand jury 
presentments? — Tbe same objection would not apply to such cases. 

2524. Dr. Brady.'] Are you of opinion that it would be better that the Poor- 
law medical officer should not be under the control of the guardians ?— I am ; 
I think that there is nothing more calculated to degrade a medical officer than 
subjecting him to the control of Poor-law guardians ; by doing so you will 
create a class of men of an inferior rank, and the public must suffer accord- 
inglv. 

2825. Of jmur own knowledge, are you aware that medical men have been 
greatly interfered with by the guardians of the poor of Ireland?— I have heard 
but too many complaints of it. 

2526. And, in your opinion, that is injurious to the patients ?— Clearly ; 
because, if jmu degrade the profession, you will, of course, ultimately injure the 

2527. Lord A. Hervey.] Is it injurious to the patients as regards their treat- 
ment; are they less well treated?— They would be less well treated if the admi- 
nistration of expensive medicines, or if the use of wine was interfered with. 

2828. Is that so in the fever hospitals that are supported by the rates? — 
I have understtjod that the medical men feel that in ordering an3'thing extra 
they are kept within a limit ; that there is a power beyond them ; and I think 

that 
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that the great principle in all medical institutions, should be that the medical 
officers should have unlimited power, so far as the medical management of a 
case is conceraed. 

2S'2g. Mr. Percy.'] Does not an ignorant guardian sometimes take upon 
himself to instruct the medical man ?—i have, never heard that, but I should 
not be suii^rised at it. 

2830. Mr. Grogan.] Would j'^ou, as a general rule, consider it advisable 
that female venereal patients should be treated in Poor-law infirmaries? — 
Certainl}'^ not. 

2S31. If there were any regulation of the Poor-law Board forbidding the 
transfer of such patients to the Lock Hospital, would you consider that an 
interference with the medical men < — Certainly ; that would be a very good 
example of it. 

2832. You enumerated some hospitals in Dublin that did not participate in 
the Parliamentary grant, but had some assistance furnished by local taxation ; 
did you mention the case of the City of Dublin Hospital ? — It escaped my recol- 
lection at the moment. 

2833. Do you know that hospital ? — I do. I am not aware of the nature 
ofitsWds; it receives no ParUamentary grant, . and lam not aware that it 
receives any public money at present. 

283.4. Do )’’ou know anything of its internal management? — Ves, in the 
same way as I do of other hospitals, and I have nothing to say that is not 
highly ill its favour ; it is officered hy some very eminent medical gentlemen 
indeed. 

2835. Chairma}}.] Supposing that the hospitals in Dublin were placed 
immediately under the control of the Poor-law Commissioners, do you think 
that the eminent medical men who are now attending those hospitals would 
remain in their present iiositioii ? — I do npt ; my impression is, that if that 
pow'er were exercised, those gentlemen would find themselves in an uneasy 
position, and certainly their successors would very likely not be of the same 
class. I cannot say that they would resign their situations ; but they certainly 
would feel them, upon the whole, less honourable. 

2836. Mr. Grogan.] With regard to private hospitals not participating in 
the Parliamentary grant, are they general hospitals do they admit disease in 
all its forms and classes ? — Except fevers ; none of them admit fevers, hut 
they admit every other disease. 

2837. Mr. Percy.] Do they admit female venereal cases? — No; it is often 
ver}>' difficult to prevent such a case getting in. 

2838. But they do not admit them specifically ? — No. 

2839. Mr. D. Seymour.] Do they treat female venereal patients as external 
patients ? — I cannot answer the question positively, but 1 should suppose that 
they often have occasion to do so. 

2840. Mr. Percy.] Are those hospitals all open to pupils ? — Yes, they have 
all classes of pupils. 

2841. And they are recognised, equally with those supported by the Pavlia- 
mentarj'- grant, by the Colleges of Physicians and Surgeons ?— The recognition 
depends upon the number of beds. 

2842. How many beds do you consider sufficient? — I think 100 is the 
lainiinum. 

2S43. Mr. Grogan^ However useful an institution may be in its general 
management and course of treating, unless they have that amount of beds, 
■attendance on it is useless to the students ? — Yes, those are the regulations of a 
§i'eat number of the licensing bodies. 

2844- Mr. J. MacGregor^ Are all the hospitals which receive portions oF 
tlie Government grant parts of the clinical school?— I think so, except the 
Hospital and the Cork-street Fever Hospital. The Cork-street Hospital 
has never been really a part of the clinical school, and pupils do not attend the 
Cork street Hospital ; they are admissible, but they have not been in the habit 
of attending. There are two reasons for that: one is the distance of the Cork- 
street Hospital from the College of Surgeons and the University ; and another 
reason is, that it is a special hospital, and that a pupil bringing a certificate of 
attendance upon a fever hospital alone, although it might contain 500 beds, 
^ould not receive the same credit as lie would from a general hospital of 100 
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Dr. fF. Siolies. beds ; and hence pupils have not been in the habit of going to the Covk-street 
Fever Hospital. 

i6 May 1854. 284.5. Cne of the principal reasons for which you advocate a continuance of 

the Government grant, is that there should be a good medical school in Dublin ^ 
— Yes ; and also on account of the advantage to the public, and the safety of 
the city. The medical officers of our hospitals have not only been successful 
teachers, but ongiual investigators, and have added largely to medical and 
surgical knowledge. 

2546. It would seem fair that the Government grant should be employed in 
promoting a good medical school ? — Certainly j but I also said that I should 
regret to see the grant taken from the Cork-street Fever Hospital, which has 
proved of such great value. 

2547. There is no reason why the Cork-street Fever Hospital should not be 
so for the future ? — None whatever. 

2848. Mr. Grogan.'] Is there any objection at present in the Cork-street 
Fever Hospital to receive pupils ? — None. 

2849. The non-attendance arises upon the part of the pupils themselves?— 
Entirely. 

28.50. And that, to a great degree, is in consequence of the regulations of 
the Examining Boards ? — Yes, in a great measure. 

28.51. Mr. j. MacGregor.] The students get no rank from attending that 
hospital r — None at all. 

2852. Chainnun.] It would be quite competent for the licensing bodies of 
Dublin to insist upon a larger amount of attendance on fever patients upon the 
pai-t of the pupils — It would be quite competent to them to do so, but in doino' 
so they should lighten them of some other duties. ° 

2853* Mr. D. Seymour.] The Committee have had evidence with regard to 
the venereal disease ; would you leave it to the Examining Boards themselves 
in Dublin, or would you have the Government interfere in the matter ?— I think 
it is difficult to see how the Government could interfere ; but they might in tliis 
by giving a bonus to a student who has attended upon those specialities. 
For example, they might insist that a candidate for the public service should 
have attended a venereal hospital, and they might insist that he should have 
attended a fever hospital, and not permit him to enter the public service unless 
he did so. 

2854. Dr. Bradg.] Are you aware of any grants being given by the Conti- 
nental Governments to forward the. science of medicine in its different branches ? 
—I cannot answer the question very particularly, except that I know in most 
of tim great European cities the medical institutions are closely looked after by 
the Government, and I think that their endowments proceed from the Govern- 
ment. 



2855- Are you not aware that in France a premium is given to the public 
vaccinators by the Government, and that that is most efficient in canwing out 
the system of vaccination ?— I was not aware of it. 

2850. Mr. D. Seymour.] Is there a hospital for che.st diseases in Dublin?— 
JNo ; chest diseases are received into all the hospitals. 

2^7. Do you think that there is any objection to that principle, or would 
you have one hospital set apart more especially for diseases of the chest ; have 
you any suggestions _ to make upon that subject to the Committee With 
r^pect to consumption, which is the most frequent of the chronic forms of 
msease, we have not found that those cases did well in the Dublin hospitals- 
W e slew in admitting consumptive patients, we had rather not admit them ; 
we might fall the hospital with consumptive patients if we chose, but, generally 
speaking there are only a few cases in the hospital, and those have been prin- 
cipaUy admitted for purposes of clinical instruction. 

2858. Dv. Brady.] Consumption is a very common disease in Ireland, is it 
not .—1 am not prepared to say that it is more common in Ireland than in 
England and m other countries. 



4. May not the prevailing epidemics of Dublin be attributed 

to the absence or inefficiency of sanitary measures ? — I am strongly of opinion 
that the general^ health of Dublin would be greatly improved by an improve- 
ment m our samtary system, but I cannot say that at present we have been 
able to connect epidemics with the state of our sanitary regulations. 

2860. The 
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2860. The medical profession of Dublin have never taken any steps to urge 
an improvement in the sanitary condition of the city ?— I do not think that 
they have interfered as a body. 

2861. Have they done so individually ?— Individually, in many cases they 
have done so. 

2862. Have their representations been followed by any result ? — The public 
authorities have made some improvements, whether they were from the sug- 
gestions of the medical profession or not, I cannot say. 

® 2863. Are the improvements extensive at all? — 1 think that the whole of 
Dublin requires a great deal to be done in that way ; the sewerage of Dublin 
is as bad as can be, and the supply of water is vei*y insufficient, particnlai-ly in 
the poorer parts of the town. 

2864. Is not that quite sufficient to account for a great deal of the fever 
prevailing in Dublin ? — One would say so if the fever was constant, but it is so 
intermittent that it becomes difficult to connect the fever with a local cause. 

2865. Is not it the ease everywhere, that at certain seasons an epidemic 
becomes exceedingly violent, and at others it takes a mild form ? — It is the 
most difficult question in the world. 

2866. Mr. t>. Sepnonr.] Is not the Liffey generally in a filthy condition? — 
It is. 

2867. Are dredging machines at all emplo3^ed upon it ? — No. 

. 286H. Sir J. It is a tidal rivei', is not it? — Yes. 

2869. Is there a space between high and low water mark ?— Yes. 

2870. It is very filthy ? —I think it is very disagreeable indeed. 

287). Mr. D. Seymour. ~\ Do not you think that the sanitary condition of 
Dublin would be improved if greater care was taken of the river? — The bed of 
the river exhales a most offensive smell in summer. 

2872. Above the Carlisle Bridge, there are no dredging machines? — No. 

2873. And it is above there that the smell proceeds ? — Yes. 

2874. Mr. Grogm.~\ Do you think that the severe epidemics which have 
prevailed in the country generally were in any way connected with the sanitary 
state of the country ; the epidemic of 1847, for instance ? — I think not ; I think 
that the epidemic of 1847 vpas produced, in a great measure, by the great 
misery of the people, and the crowding of them together. They were crowded 
together in the workhouses, and they were crowded in every situation where 
they could get food ; and we loiow that the malignity of an epidemic is 
increased in an enormous extent by the crowding together of persons afflicted 
with the disease. 

2875. Mr. Percy.] Surely famine is an exceptional case ? — Yes. 

2876. Mv. Grogan.'] In any anterior occurrence of a general epidemic, would 
your observations apply in the same manner? — We have not been able to arrive 
at any satisfactoiy conclusion upon that subject. 

2877. As a general rule, a highly improved sanitary condition would tend to 
mitigate, at least, the severity of an epidemic when it occurs ; but can you 
connect the violence of the epidemic in Ireland with anything connected with 
the sanitary state of the country ?— T cannot ; I think that too much has been’ 
said as to the connexion of epidemic diseases, and what is termed the sanitary 
state of the people, and that there are causes still hidden from us which regu- 
late the invasions of epidemics. 



Dr. 'William Robert Wilde, called in; and Examined. 

2878. Chairman!] ARE you a Surgeon resident in Dublin? — I am. 

2879. -A-re you a fellow of the Royal College of Surgeons? —I am. 

2880. Have you resided in Dublin for some time ? — Yes, for 20 years. 

2881. Were you educated in Dublin ?— Entirely. 

2882. What hospital did you attend ? — I lived in Steevens’s Hospital. 

you a resident pupil < — Yes. 

2884. Have you a general knowledge of the medical institutions in Ireland? 
-I think I have. 

2885. Do you consider that residence in a hospital is indispensable to a good 
mowledge of medicine r — I think it is indispensable to a man having a thorough 
iniowledge of his profession ; but all cannot avail themselves of it. . 
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Dr.fr.lt. m/de. 2886. Do the resident pupils in the hospitals act as di*essers generally?— 

That is their business ; they have the care of a cei’tain number of patients. 

i6 May 1854. 28S7. Do they by that means gain a large amount of information and 

instruction r — Their hands are educated, and their eyes are also educated in 
the observation of disease. 

28 88. Have the best sui-geons in London and Dublin, generally, been resi- 
dents in hospitals ? — I know they have been so in Dublin, and I believe they 
hare been so in London. 

2889. Have you examined into the circumstances of many of the hospitals 
and schools of medicine in different parts of Europe? — In several parts of 
Europe I have. 

2890. Have you written on that subject ?~I have. 

2891. When did you write? — In 1843, upon the subject of the Medical 
Institutions of Austria. 

2892. Will you state, generally, to the Committee, how the medical institu- 
tions of Vieuua are supported? — They are supported largely by the state, and 
in part by a taxation made upon the particular portions of the country from 
which the patients are received, and the various classes of the community from 
which they come ; but largely by the state. 

2893. What is the great hospital in Vienna to which you allude? — It is. 
called the Allgenieine Krankenbaus. 

2804. Was that great establishment built by the state? — By the state, in 1783, 
and finished in 1832, at a cost of 50,000 1 . 

2S95. Do the state annually grant money to it? — If does. 

2896. Wliat smn? — Upwards of 20,000/. a year in our money. 

2897. Is that grant applied to the general purposes of the hospital, or prin- 
cipally to the instruction that is afforded in the hospital? — The government of 
Vienna grant 6,500 1 . a year in our money to the medical officers attendants 
of the institution, and that is a portion of the medical school. 

289S. Besides the support of the patients ? — Yes. 

2S99. Were you a Census Commissioner in Ireland ? — Yes, I was. 

2900. Were you employed in the census of 1841 ? — I was. 

2901. And also in the census of 1851 ? — Yes. 

. 2902. Was there a statistical account of the Irish hospitals published in the 

» census of 1841 ? — The deaths which took place in a large number of the Irish, 
hospitals were published in the census of 1841, but in the census of 1851 a 
more coirect account was taken of every hospital in Ireland on the night of 
the 30th of March. 

2903. ^Vas that the first time that anjdhing like a bill of mortality was pub- 
lished in Ii’eland? — No ; the first attempt to make a bill of mortality was that 
by Sir William Petty, about the year 1683; that was for the city of Dublin, 
consequently it was only a partial census. The next attempt was made in the 
census of 1841. 

2904. But there was no attempt made between those periods?— None 
between those periods. 

2905. Can you give the Committee any idea of the comparative rate of mor- 
tality in England and Ireland? — When the census was taken in 1841 it would 
appear to be rather less in Ireland; biit there are certain- disturbing causes that 
must be always taken into account, in making calculations founded upon a history 
given to you by persons, where they have to extend their memory over 10 or 11 
years, and that which is daily received, as in England, where there is a regis- 
trar-general for registering the mortality week by week. At the time I speak 
of our mortality was about l in 57, in England it was about 1 in 50. 
present we have not made up our census account for the number of deaths 
which occurred in the 10 years previously to the present inquiry, but I should 
say that it would be very much gi*eater than hi England, ‘for the same period, 
owing to the calamity of the famine and the pestilence. 

2906. Is there a system of general registration of births, deaths, and 
man'iages in Ireland as there is in England ? — ^There is a registration of the 
marriages of a particular religious class. 

2907. Is there a system of registration for the country at large ? — No ; the 
Protestant and Presbyterian marriages are accounted for by the registrar-general 
of man'iages. 

2908. Have 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



177 



agoS. Have you been one of the teachers in the Park-street School of Dr, iv. R. Wilde, 
Medicine, in Dublin ? — I have. ' .. 

2909. Can you inform the Committee the number of medical students j6 May 1854. 
receiving instruction in Dublin for the last year? — The number of students 

attending lectures, principally of the anatomical class, was 478 , and perhaps 
TOO might be fairly added for those not attending the anatomical classes or 
dissections, but engaged in finishing their education ; advanced students 
attending the hospitals. That would make 578 altogether. 

2910. How long does it take to go through the course of medical instruction 
in Dublin necessary for obtaining a licence ? — About four years. 

2911. What is the average cost to the pupil? — ^The average cost to the pupil, 
of living and education, would be about 80 1 . per annum ; living is cheap in 
Dublin, and the student generally goes to the country for a short period in the 
summer, which should be taken into account in cumputing the sum of money 
spent in Dublin ; 100 1 . yearly would cover all expenses. 

2912. Are the fees payable by medical pupils in Dublin less than are paid in 
London ? — Yes, much less. 

2913. Can you state to the Committee the difference? — In the London 
schools 4 l. 4 s. is paid for what in Dublin they pay 2 l. 2 s . ; in the hospitals in 
Dublin 10 /. 105 . would be about the average; it would be 20 guineas or 30 
guineas in London ; that is, the attendance upon an hospital for six months. 

2914. Do pupils attend the hospitals in Dublin for more than six months 
generally ? — For three six months ; some attend longer, according to the class 
of education they receive, or to fit them for particular examinations. 

2915. Is it the habit of many students who receive their instruction in Dublin, 
to go elsewhere afterwards for the purpose of seeing other schools ? — Not gene- 
rally ; but most of those who can afford it do go and witness the pracrice in 
other schools, both in Great Britain and on the Continent. 

2916. Do you think that the hospitals in Dublin, as at present established, 
afford every requisite necessary for medical instruction?—! do, taking them as 
a whole, which a student may visit if he wishes, and most of which he must 
visit according to the curriculum of his education. 

2917. Have you been engaged in founding a hospital in Dublin ? — ^Yes ; St. 

Mark's Hospital. 

2918. How long has that institution been founded? — I merely revived it; 
it was founded in the year 1750 in part of the Liberty of Dublin; after various 
vicissitudes, and losing a good deal of the money originally attached to it, I be- 
c^e connected with it, and put it upon its present footing, about , the year 

2919. Was it re-formed by voluntary contribution? — Entirely; but it has 
received since then a grant under an Act of Parliament from the corporation of 
Dublin— an annual grant equal to the amount of its subscriptions. 

2920. Wliat is the amount of that grant ? — It is now about 100 Z. a year. 

2921. Is there great difficulty in Dublin at present in procuring voluntary 
contributions for hospital purposes ? — I think I may safely say, that there is 
gi'fiat difficulty. The peculiar circumstances of the country during the last few 
years have rendered it more difficult than ever ; and previously to that, owing 
to cii’cumstances which have been detailed already, the class of persons 
nicely to give voluntary contributions for purposes of this nature, has been 
lessened day by day, and the class which has replaced them in numbers is not 
a class from which you could possibly expect relief of this description. 

2922. Is the state of the city, with regard to the possibility of raising coa- 
tnbutions for charitable purposes, very different now from what it was in the 

nf the Union? — As far as I can judge, from what I have read of the state 
of Dublin at the time of the Union, and from what I know personally of the 
stete of Dublin now, I should say it is very different indeed. In the first place, 
mere was a certain number of noblemen and their families residing in Dublin, 
having establishments ; and there was the Irish House of Peers, and also a 
umber of Commoners, many of them of considerable wealth, from distant 
parts of the country, residing in Dublin. I should think that you might fairly 
ca culate, at that time, to get 10 /. a year from a peer, and 5 ?. a year from a 
ommoner for Hospital Charities, which would make a large sum. Then it is 
own what the state of the Houses of Peers and Commons was at that time ; 
ht would give, upon the calculation which I have made, 3,890 /. a year; and 
Z besides 
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Dr W.R. Wilde, besides that there were a iiuniber of peeresses, dowagers, and ladies of that 
1 * — description residing in Dublin, who are very likely to give subscriptions to cha- 
16 May 1854. rities, and that class of people does not now exist in Dublin. There were also 
a number of contingent shopkeepers and traders. 

2923. Have you any means of showing the number of Peers and Members 
of Paidiameut residing at that time in Dublin ? — Yes ; I have here an almanack 
for the year 1 800, which contains an account of the number and residences. 

2924. Will you state the number to the Committee r — The number of Peei-s 
was 239 ; the number of Commoners was 300. 

2925. That class is no longer resident in Dublin ?— No ; and many of them 
are not now in Ireland. 

292b. ‘VYliat is the total amount of voluntary contributions for hospitals now 
subscribed in Dublin ?— Upon the average, 1,500 1 a year. 

2927. A former witness has stated that it is 3,000 /. a year ; have you any 
remark to make upon that? — An erroneous impression has gone abroad upon 
that point. The former witness, in his examination, conceived that a taxation 
made by the community, or by persons appointed by the community, would be 
a voluntaiy contribution. Under the various Acts of Parliament, the hospitals 
of Dublin have certain rights which enable the corporation to grant them sums 
of money equivalent to the subscriptions, and that will exactly account for the 
difference between Dr. Hutton’s evidence and my own, as he has made both 
the corporation grants and the voluntary contributions into one sura ; whereas 
they are not voluntary grants any more than pipe-water taxation, or any ordi- 
nary taxation made by the municipal authorities. 

2928. How many hospitals are there at present open in Dublin ; will you 
state their names to the Committee?— Jervis-street Hospital, Steevens’s Hos- 
pital, Mercer’s Hospital, the Dublin Lying-in Hospital, St. Mark’s Hospital, the 
Westmoreland Lock Hospital, the Hardwicke Fever Hospital, the House of 
Recor’ery, Cork-street, the Richmond Surgical Hospital, Sir Patrick Dunu's 
Hospital, the Whitworth Chronic Hospital ; the Maison de Sant6 is mentioned 
among the hospitals, but it is a private one, it receives no grant whatever; the 
Whitworth Fever Hospital, Drumcondi’a, is now closed, it existed in 1851 ; the 
Coombe Lying-in Hospital ; the Anglesea Lying-in Hospital, which I believe at 
present does not receive patients ; the City of Dublin Hospital, and St. Vin- 
cent’s Hospital. 

2929. Have you jjrepared any statement to show the amount of hospital 
relief now given in Dublin in proj>ortion to the general population ? — ^The hos- 
pitals have altered in their amount of accommodation consequent upon the still 
greater depression of their funds even since this Census return upon the “ States 
of Disease” was given in •, and moreover, you cannot infer from the number of 
patients in a hospital any one night the amount of accommodation afforded by 
that hospital, because certain wards are closed for useful purposes ; they are 
seldom quite full. I think the hospital accommodation of Dublin at present 
is about 1,200 beds, including the Lying-in Hospital, and excluding the Royal 
Hospital of Kilmainham, which would be about one bed to every 200 of the 
population, which is insufficient. 

2930. Mr. GroganJ] By 1,200 beds, do you mean the number of beds actu^y 
open now under the grants, or the beds which the hospitals are capable of having 
open ? — Altogether the hospitals had upon the night of the census 1,053 patients 
within them ; that number includes hospitals of every description, and the 
constabulary department of Steevens’s Hospital. 

2931. Ckairntan,^ What proportion did that bear to the population ?~7That 
"would be but one bed to every 208-4 of the population within the municipal 
boundary of the city of Dublin ; but the city of Dublin itself is very extensive 
without that mtmicipal boundary. 

2932. When you speak of the hospital accommodation being one to every 
208 and a fraction of the population, do you include in your estimate of the 
population the number of persons in the lunatic asylums and the gaols?— No; 
they have been aU excluded, as being already provided with medical relief 
elsewhere. The total population of Dublin city in March 1851, was 258,369. 

2933- Does that give an accurate estimate of the population not provided 
with medical relief, except from the hospitals ? — Just so. 

2934. Mr. J. MacGregor.'] Do you leave out the 1,200 sick people in the 
-South Dublin Union Workhouse? — Yes ; the sick and healthy in both uniou 

- •?7orkhouses, 
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workhouses, who amount to 4,119, and also the inmates of the Hospital for Dr. fV.R. fVUde. 

^•’Q 35 - military also? — The military were quite i6 May 1854. 

exiuded from the census returns of our population. 

2036. Does this estimate only include the population within the 
uiuincip^^ boundary of the city? — Only the population within the municipal 
boundary of the city unprovided with hospitals. 

2037. " Is there not a large population without the boundary of the munici- 
pality who avail themselves of the hospitals of Dublin? -There is a very lai*ge 

population. 

2038. What does it amount to r — About 35,000 people. 

2Q3Q. That 35,000 people should, properly, be added to the 258,000 here? — 

Ye?- the boundary is a mere boundary for municipal purposes. 

2940. Mr. (Jrogan^ There is no broader distinction between the population 
within the boundaries and the population without the boundaries than there is 
between the City of London and the City of Westminster? — No. 

2941 . Sir J. Hanmeri] Have the Dublin hospitals increased of late years in 
iiumber?~No. 

2942. Do you know how many there were before the year 1800? — Ido. 

Jervis-street Hospital, Steevens’s Hospital, Mercer’s Hospital, the Dublin 
Lving-in-Hospital, the Hospital of St. Mark, the Westmoreland Lock Hospital, 
and the Meath Hospital ; that was the last founded. 

2943. Which are the new hospitals ? — The Hardwicke Fever Hospital, the 
Cork-street Fever Hospital, the Richmond Surgical Hospital, Sii* Patrick 
Dun’s Hospital, the Whitworth Chronic Hospital, the Maison de Santd, which 
is a private hospital ; the Whitworth Fever Hospital, at Drumcondi-a, which 
no longer exists ; the Coombe Lying-in-Hospital, the Angiesea Lying-in-Hospital, 
the City of Dublin Hospital, and St. Vincent’s Hospital. It is necessary to 
explain, perhaps, that some of those hospitals were established by the Govern- 
ment, others by the private means and the private energies of individuals. 

•2944. Dr. Brady ^ Has the population of Dublin increased since the Union? 

— Yes, it has very much. 

2945. Chairman.] Are you able to state to the Committee, that though the 
population has increased, the wealth of the town has decreased? — I believe it 
has very much so. 

2946. Have you been for some years editor of the Dublin Quarterly Journal 
of Sledical Science 1 — I was for several. 



2947. As a medical writer, can you state the attainments of the principal 
hospital physicians and surgeons in Dubhn ? — The original contributions which 
supported that periodical during the time I was editor, and I believe also when 
Dr. Graves and Dr. Stokes were editors, were derived from the Dublin Hospital 
surgeons, from observations afforded by the patients in the Dubhn hospitals ; 
consequently they largely contributed to the reputation of the school of 
medicine. 



2848. Have you also written biographies of many of the eminent hospital 
surgeons in former times in Dublin? — I have of several. 

2949. Are you acquainted with the history of the institutions which they 
founded ? — A large number of the sanitary institutions of Dublin were founded 
entirely by the private means of medical men. 

2950. Is there any document now before Parliament, which will shew the 
results of your researches upon that subject ?- This book which I have here 
upon the “ Status of the Disease” will show that, but I may mention that Dr. 
Steevens founded his hospital entirely from his private means; Dr. Mosse 
founded the celebrated Lying-in Hospital of Dublin, by bis private means j 
six medical men founded Jervis-street Hospital, and the Lock Hospital was 
founded by a medical man. The idea was first acted upon by a surgeon, Doyle 
df Dublin, who received a few patients affected with the venereal disease into a 
house in Rainsfort-street, and supported them by his own private means and such 
contributions as he could receive, and from that arose the present Lock Hospital, 
which when it was rebuilt was named after Lord Westmoreland, who happen^ 
ht that time to be Lord Lieutenant of Ireland ; the present Hospital for 
Incurables was a venereal hospital, and the governors exchanged with the 
hospital in Townsend-street ; Sir Patrick Dun’s money went also to found a 
hospital. 

■ 0.40. z 2 2951. Have 
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Dr. R. Wilde. 295 1 , Have your researches as an antiquarian led you to inquire into the 

ancient history of hospitals in Ireland ? — I have inquired into the history of 

16 May 1854. them. ^ 

2952. 'Will you state to the Committee what the history of those institutions 
is f — We had a number of institutions of that description attached to the 
monastic establishments a great number of years ago, for the cure of leprosy 
the names of which hare come down to the present day to the amount of at 
least five in the provinces of Leinster and Munster ; and they were aU 
confiscated at the time of the general suppression of religious houses, with one 
exception. 

2953. Which is that ? — The Leper Hospital of Waterford, which has saved 
that county having an infirmary ever since, inasmuch as some of the endowments 
still continue. We had also hospitals for the reception of patients labourine 
under general diseases, both in the city of Dublin and other parts. In Dublin in 
particular we bad a large monastic institution, the Priory of St. John’s in 
Thomas-street, which admitted patients in the year 1188 — it is said in the 
Census Report to the amount of 55 ; but anxious to see upon what authority 
Mr. Archsdall, who published that statement some 60 years ago, founded his 
assertion, I went further back into the records, and I found, on referring to 
Ware, that the hospital maintained 155 beds in the reign of Edward 3, which 
considering the population of Dublin at that period, would be a very large 
hospital accommodation indeed. 

2954. Mr. Grogan.] By whom was it founded r — It was founded by Alfred 
’le Palmer, a Dane. 

2955. Chairman.^ Do you believe that the institution was similar to the 
Prio^ of St. Bartholomew, London ? — From the records it would appear to be 
precisely similar. 

2956. What becanae of the HospitaPof St. John, in Thomas-street ?— It was 
suppressed by the Government at the time of the Reformation ; its lands sold 
for 1,078 1. o s. 8 d., and 2 s. 6 c?. a year, to the family of Pedgrave, as we learn 
from the records ; that was common with religious houses at that time. 

_ 2957. What became of the Priory of Saint Bartholomew’s in London at that 
time? — It was re-erected and re-endowed by Henry VIII. into a hospital for 
the reception of the sick, as appears by the records at that time, 

2958. Mv. Grogan.'] Was that forfeited also ? — Yes. 

2959. And re-endowed by the king ?— Yes, and it retains that endowment to 
the present day to a very large amount. 

2960. The estates, in fact, then belonging to the former Priory of Saint Bar- 
tholomew were re-gi*auted to the institution ? — Yes. 

2961. And the estates granted to the Priory in Dublin were sold absolutely r 
— Yes, we know nothing more about them ; there were other hospitals in Dublin, 
the Steyne Hospital, Allen’s Hospital and St. Stephen’s Hospital were sup- 
pressed at the time of the Reformation. They were all hospitals for the sick, 
contiadistinguished from the usual hospitals so called, ft'om having the order of 
Hospitallers attached to them. 

2962. Mr. J. MacGregor.] Is there no record of any hospital being founded 
at the time that those were abolished ?— None whatever. 

2963. Mr. Grogaw.] What became of those hospitals ?— We know that there 
were inqtiisitions held upon them ; we know they were sold, we know to whom 
some of them were sold, and that sums of money were paid for them. 

2964. Chairma}!.] Is the Leper House of Waterford the only one which now 
remams in Ireland ? — Yes. 

T P‘ Were they generally sold to English families, or to 

Irish famihes .- — I cannot tell ; the names would appear to be English. 

2966. Mr. Grogan.] Have your inquiries led you in any way to trace the 
foundations of those great hospitals in London, whose lands, you say, were 
re-granted to them by the Kings of England ?~Yes ; I have a note here taken 
horn J^we s Charities of London,” where it says, “ St. Bartholomew’s Hospital, 
Smithfield, founded in 1102,— by Rahere, the minstrel of king Henry I. At 
the suppression of monasteries in 1637, the Priory and Hospitiil with their 
revenues, came mto the possession of Henry VIII., who, in 1547, re-founded 
the hospital fay Royal Charter.” From this, its second foundation, St. Bartho- 
lomew s Hospital has increased in 300 years to more than five times its.original 

extent; 
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extent. And here is an extract from another work, which 1 will read, -vvith the 
permission of the Committee: “When the Parliament assembled in 1.553, the 
Kin®’ who was languishing under the decline which soon put a period to his 
life Ordered the two Houses to attend him at Whitehall, where Bishop Ridley 
reached before him, recommending with such energy the duties of bene- 
Lence and chai’ity, that his Majesty sent for him to inquire how he could 
best put in practice the duties which he had so well and so strongly enforced ; 
and the result of this sermon and conference was, a determination in the King 
to found or incorporate anew, and endow with ample revenues, those noble 
institutions, Christ’s, Bartholomew's, Bridewell, and St. Tiiomas’s Hospitals.” 
Under those two grants, those large institutions still continue to have the 
means of suppljdng most extensive medical relief. 

2067. Mr. Grogan.'] Do you know anything about their funds derived from 
those re-endowments r — I have the printed accounts of St. Bartholomew’s 
Hospital and also of St. Thomas’s Hospital, another institution originally a 
religious house ; the income of St. Bartholomew’s Hospital upon the account 
for 1852 was 31,9/2 1 . 8 s. b d.\ 71 /. 10s. 7 d. was the amount of subscrip- 
tions received for that year, and the remainder is entirely from the funds 
of the hospital, mostly estates, and also the monies got by the election of 
o-ovemors, legacies, and other sources, which have been frnded for the purpose 
of the hospital. 

2968. It appears from the balance-sheet of the hospital, that out of a sum of 
31,9722. 8 s. 5 d.., 71 1 . 10 s. 7 d. is the only amount of voluntary subscriptions 
for that particular hospital ? — Yes, so it would appear. 

2969. Is there a somewhat similar statement with regard to St. Thomases 
Hospital ?-r-Yes, for the year 1853. 

2970. Wliat is the income of St. Thomas’s Hospital ? — £. 29,910. 0 s. 8 

2971. From what is that derived? — From lands and funded monies, and the 
ordinary management of its estates. 

2972. How many subscriptions are there? — Donations 279 2. 12^.; paid for 
parish patients 24/. \7 s., and casual receipts, which I take to be voluntary 
contributions, 130/. b s. \ 0 d. 

2973. Those two great institutions are essentially dependent upon the revenues 
of the estates given to them upon their re-endowment r — Yes. 

2974. Mr. Percy!] Do you know the number of hospitals in London which 
receive public grants ? — I do not. 

2975. Chah'man.] As a general principle, are you of opinion that a country 
and locality should support its own sick as well as its own poor .-—Taking the 
circumstances of the country into account, I think it ought. 

2976. Upon what grounds do ^'’ou think that such grants as are given to the 
Dublin hospitals by Parliament can be defended? — In the first place, I thmk, as 
a matter of right, though it is a long time to look back for it, as on the suppres- 
sion of all our monastic institutions we did not receive any hospital grants or 
endowments in return ; and in the second place, without the hospitals, I think 
the school of medicine in Dublin would not exist ; those are the two principles 
upon which I, as an individual, would advocate this claim. 

2977. Mr. D. Seymour.] First you say as a matter of right, and secondly, 
as a matter of education ; is there no ground of necessity or utility ? — Yes ; 
as I already stated, the people of Dublin are themselves not able to support 
them. 

2978. Sfr y. Han7ner.] Are you acquainted with the medical schools of 
Edinburgh ? — I never was a student in Edinburgh, but I have frequently been 
there, and J may say that I know a good deal of the general repute of its 
schools. 

2979. Are they not, to a large extent, self-supporting ? — I cannot tell about 
the school; the University pays its professors largely, and the pupils pay twice 
as much as in Dublin. 

2980. C/iairman.] Is it the fact, that several of the founders and donors to 
those hospitals, from time to time, made their contributions on the faith that 
they would be supported by Parliament r — I think when Dr. Mosse built out of 
his own resources the Lying-in Hospital, and made, as he did, several appeals 
to the Irish Parliament, to which they always responded, he finished the house 
on the express belief that the grant was to be continued by Parliament ; he has 
left records which fully bear that construction. 

• 0.40. z 3 29S1. Mr, 



Dr. ff'. R. Wilde. 



16 May 1854. 
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Dr. IP'.R. (Tilde. 2981. Mr. Groi)a7h'] Is that one of the biographies which you have written’ 
—Yes. 

16 aiay 1854. 2982. You have reason to know the fact from that cii*cumstance ? — Yes. 

2983. Does the same remark apply to Dr. Steevens? — He did not state in 
his wll anything upon the subject. 

2984. Lord A. Het'vei/.] Is there anything to show that any such provision 
was made? —Parliament came forward upon three several occasions to relieve 
Dr. Mosse from his diificulties. I do not say there was a bargain made to 
that effect ; it was upon the faith of getting it supported by Parliamentary 
grants that he continued the building, and finished it at his own expense almost. 

2985. Mr./. McicGi'e^or.^ \A'ill you be kind enough to fill up a general 
return, containing the name of each hospital, whether it receives any portion 
of the Government gi-ant ; what is the amount of subscriptions from the 
public in the course of the last year ; the amount of contributions from the 
city of Dublin ; the amount of property invested belonging to the different 
hospitals ; the income last year, and the total expenditure on the patients and 
on the staff; and whether the attendance at the hospital is part of the clinical 
curriculum or not, and the number of pupils attending each hosi^ital ? — I will 
do so. Upon the subject of out-door relief, I think figures should be taken 
with caution, because, unless you examine carefully into the names, you do not 
know that the same person may not have come back 10 times. 

2986. If they do so, it is 10 times exercise of relief? — Yes ; that is so. 

2987. Oiairtnan.] Are the recipients of medical relief, in the hospitals of 
Dublin, entirely natives of the city ? — 1 siiould say that more than one-fourth 
were persons who come up specially for relief, and in every large city the 
proportion of natives to those who have migrated thereto is comparatively 
smdl. A large city is filled up every moment by pei'sons from the country, 
so that a large amount of hospital accommodation is occupied always by 
persons who are not natives of Dublin, and another large proportion by persons 
who come up specially for hospital relief. 

2988. Are there many persons from the country in the hospital of St. 
Mark’s ? — One-half, generally; often more. 

2989. How do you account for the numbers who come from the country; 
are they attracted to Dublin by the superior amount of medical relief, or ai*e 
they passers through ? — They are generally persons sent up by some charitable 
person in the country, sending a note to the physician ; or they are persons 
attracted by the hospitals generally. 

2990. Is there a clinical system of instruction established at St. Mark’s ? — 
There is. 

2991. WiU you explain the nature of it? — There is a large dispensary 
attached to it, as well as a hospital for in-door relief; and with patients 
presenting themselves, one of the advanced students examines the various 
symptoms which the person presents, and describes those symptoms to the 
remaining portion of the class, and is taught to exercise his judgment upon the 
case, and make what the doctors call a diagnosis, and also speak with respect 
to the most applicable treatment ; each pupil in succession being corrected 
by the medical man in attendance, if he should think it necessary. 

2992. Do you think the existence of a Lock Hospital in Dublin to be most 
valuable r — I think it most necessary. 

2993. Do the Government support Lock Hospitals in other parts of the king- 
dom i — Yes. I find an account in one of the English newspapers, the Hamp- 
shire Telegraph,” for 14 January last, of a meeting which was held at Ports- 
mouth, for the purpose of increasing the general hospital accommodation 
afforded there ; and I perceive by this, it has been arranged with the Government 
to establish, in connexion with the hospital at Portsmouth, a Lock Hospital for 
female patients. This is to cost from 1,600 /. to 1,800 1. for erection, and is to 
receive “ the sum of 500 1. a year, for the maintenance of such 20 beds to be 
defrayed by the Government out of the public revenue and acting upon 
that, I sought still further information upon this subject, and 1 find, according 
to the Navy Estimates for the year 1854-5, that this 1,800 1 has been granted 
for that purpose to the Royal Portsmouth, Portsea and Gosport Hospital. 

2994. Mr. Grogan.'] It is a stipulation that 500/. a year to that hospital is 
to he granted by Government ? — Yes, so I read it. 

2995* And that was one of the -conditions upon which the governors of that 

institution 
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institution consented to tlie establishment of the 20 beds ?— Yes ; the item iu the Dr. Jr. R. Wilde. 
report is, " Constructing Lock-wards at the Portsmouth, Portsea, and Gosport 

Hospital,’ 1 , 800 /.” i 6 >Uyi 854 . 

opqO. Chairman^] Do you think clinical instruction ought to be given in all 
hospitals which derive assistance from Government ?•— I think it would be very 
advisable, and would be some general return to the public service for the money 
so granted by the instruction of the pupils. 

2997. Does that apply to Lock Hospitals as well as general hospitals '—Under 
certain restrictions it does. 

2998- What restrictions do you think necessary for giving instruction in Lock 
Hospitals? — I agree with Dr. Cusack in what he said yesterday, that only a 
certain class of advanced pupils should be permitted to attend hospitals of that 
nature ; I thinlc they should not have access to the wai’ds of the hospital. 

Even on the Continent, in Vienna, where there is a surveillance over the students 
by the police, such as would not be tolerated in a free country like this, that 
rule is obsen'ed ; but I would have a room in which the patients could be 
examined day by day, without allowing any intercourse of the students with the 
rest of the hospital or the rest of the females. That, however, would be a 
matter of detail of wliich the medical men or governingbodies would, no doubt, 
see the propriety. 

2999. Do you think it would be perfectly possible that every safeguard could 
be taken to prevent demoralisation amongst the pupils ?— Yes. 

3000. Do you think that class of education is of importance to medical men 
o'cnemlly ? — I think it is, but not of the same importance as diseases of more 
frequent occurrence, as, for instance, fever. 

3001. Do you thhik it is particularly important to those medical men who 
propose to enter the service of the army and navy ? — T do. 

3002. Mr. D. Seymour,'] Do you apply the tenn to female patients or the 
male patients, or to the study generally ? — To the study generally. 

3003. Supposing they had an opportunity of studying the male patients ? — 

They are not required in the aimy and navy to see so much syphylitic disease 
in females as a person attending an Irish workhouse, or a person attending an 
Irish infirmary or gaol. 

3004. Mr. Grogan.] Why do you mean that an officer attending an Irish 
gaol requires to have a competent knowledge of the syphilitic disease in the 
female ? — Very much owing to the fact that women, not finding access to the 
Lock Hospital, and finding it difficult to obtain access to a county infirmary, 
commit petty crimes, for the purpose of getting into gaol, to be cured of the 
venereal disease. 

3005. Upon what is that opinion based? — Personal knowledge, general 
repute, and this letter, written by Dr. Read, and Mr. Banon, physicians to the 
prison of Dublin, to the Inspectors-general of prisons, in the year 1851 , show- 
ing the great increase of small crimes, and the gi’eater necessity for both gaol 
accommodation and hospital accommodation. They base their recommenda- 
tion upon this: “The immense increase in the prison population has been 
followed, as might be eximcted, by a proportionate increase of the sick and 
diseased ; but the relative proportion has been largely exceeded in the course 
of the last two years, especially in 1851 ; and this occurrence appears to us to 
be directly attributable to two causes : the influx of vagrants, and the unfor- 
tunate limitation of hospital relief, under the process now in progress, tending 
to the abolition or contraction of these institutions.” 

3006. To whom is the letter addressed ? — To the Inspector of Prisons. 

3007. That is an official document ? — ^Yes, dated February 1852 . 

3008. I see in the “Status of Disease,” an official document before the House, 
which I believe was prepared by yourself, a similar remark, in page 106 , under 
the head of “ Sick in prisons:” were you induced to insert that statement from 
the fact of the number of patients brought under your notice in conducting the 
census ? — Yes ; we found 53 laboured under syphilis, of whom 42 were female, 
in the prisons of all Ireland, in one night. 

3009. You have made just the same statement, that a number of those 
unfortunate persons commit petty thefts for the purpose, of getting hospital 
accommodation ? — Yes. 

3010. Can anything have a more demoralising effect than to accustom Hae 
^*^d of any patient to commit an offence, for the sake of getting hospital 

. 040. z 4 accommodation 
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Dr. W. R. JVilde. accommodation in prisons ? — Scarcely anything. I might remark, as a sugges- 

tion for the future management of a Lock Hospital, that it would be advisable 

iC May 1854.. to keep the married females totally distinct from the general public who seek 
relief; and I would also beg leave to add, that, with respect to having female 
venereal patients in general hospitals, that I think it would he very objectionable 
The very fact of having this class of w’omen, even in a distant ward, would 
militate against people going in j and it might be injurious to the students and 
it would bring a class of persons about the hospital at a certain time of the dav 
which would not conduce to the morality of the persons in attendance. 

3011. Mr. Perci/.'] Is that the effect of the Middlesex Hospital or Bartho- 
lomew’s Hospital, where there are such wards ? — I am not aware. 

3012. Lord A. Hervey.'] Do you consider that the number of criminals 
committing petty crimes for the purposes of getting into prison hospitals is 
increasing ?~I think it has increased up to the present period. 

3013. How do you account for that increase ? — A great deal is owino- to the 
want of accommodation in other places for persons labouring under venereal 
disease. 

3014. Has not there been a very large increase of the total number of 
persons in the hospitals connected with prisons ? — A very large increase ; that 
is owing to the condition in which the country has been for some time past; 
people have been very liable to receive disease on going into any place where 
the hospitals are crowded. 

3015 . I see that the number of patients in the prison infirmaries in 1849 
amounted to 659, and in 1853 to 2,666; can any such increase as that be 
accounted for by the dimished accommodation in the hospitals? — A portion of 
it certainly can, but how far it is difficult to state. 

3016. Dr. Brady.] You stated that the fact of having syphilitic patients in 
a general hospital in Dublin would have the effect of bringing a certain class 
of people about the institution, which would have the effect of keeping away 
respectable poor people r — That is my impression. 

3017. Amongst a larger population such an effect would not take place; as 
for instance, in London No. In the same way, if you walk the streets of 
Dublin you know half the people there ; in London even an inhabitant may walk 
the whole street and not meet a face he is acquainted with. 

3018. Vhat would affect an institution in Dublin would not affect one in 
London ■ — No. 



3019. Chuinnan.'] Are you of opinion that the workhouse hospitals could be 
made places where clinical instruction could be successfully administered ?— 
Not such clinical instruction as is proper for a good medical education. 



3020. Why do you think so?— The class of diseases that you meet there arc 
always not sufficiently varied and acute; accidents are quite omitted, and the 
persons m the workhouse hospitals labour under fevers, chronic diseases of 
various kinds, dysentery, and a large proportion of the beds are occupied 
by the lame and infirm, and decrepid, with sore legs, and opthalmias ; very useful 
for the student to see, but he does not see accidents there, nor are remarkable 
surgical operations performed there ; he does not see acute diseases occurring 
m a previously healthy subject. 

3021. Mr. D. Seymmir.] And the character of the disease is more what you 
wodd associate with_ poverty and wretchedness ?— Owing to the class who go 
m there, m the first instance ; and, in the second instance, to the crowding 
together of a large number of people for a great length of time. 

Could the medical attendants of workhouses find time to 
present ; because the men in the Dublin unions are not able to 
perform the duties alone ; they have to get two assistants. 

• 3023. pr. Brady.] Would not the freedom of action of the medical officer be 
mterfered with by the guardians?— I presume the guardians would not per- 



injurious to the patients themselves, if 
K ^ emp oyed as schools of teaching ?-I do not know that 
It H ould, because patients like to be lectured upon. 

know any case in which collisions have taken 
mpnf nf r *ke medical men with reference to the treat- 

ment of patients ?— There are constantly differences arising between them with 

regard 
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regard to nourishment, and things of that description. I was sent by the Di- IV r mii. 
Poor-law Commissioners to inspect some workhouses, when labouring under an ‘ ’ 

epidemic of ophthalmia, and I found that the medical men there were not able to 1 6‘ May 1 

have their intentions fulfilled. The children were kept in a wretched condition 
and my treatment consisted in having them all sent out into a healthy locality! 
and a house was taken for them then by the guardians in the vicinity, and a 
large portion recovered ; but that could not be effected bv the ordinary medical 
men of the place. 

3026. Mr. Grogan.'] Would that also account for Dr. Brady’s testimony, of 

the insufficient nutriment afforded for fever patients in a convalescent state ? 

No doubt of it. 

3027. Economy being the great principle of Boards of Giiai*dians ? — Economy 
being the great principle of Boards of Guardians. 

3028. Chainnan.] Is there not a gi*eat dislike on the part of the laboming 
classes, not paupers, to go into a workhouse hospital ? — Very great ; it is only 
latterly, having been excluded from the hospitals of the city, that they have 
.sought relief in the workhouse hospitals. 

302f). Would the applicant also be aware, that though the medical officers of 
the workhouse might be clever and eminent men, still they were not the same 

class of men as would attend on him in the general hospitals of the city ? 

Perfectly so. 

3030. Do you think that a consolidation of some of the Dublin hospitals could 
be effected with advantage ? — I think the contrary; for, in the first instance, 
if you crowd people together you certainly decrease their chance of cure, and 
increase the mortality ; that is an established fact. Most of the great hospitals 
decidedly do prevent a healthy emulation ; and altogether, I think that a number 
of institutions, provided they are sufficiently large to come under the class of 
general hospitals, and to have both medical and surgical cases, fever, and 
I suppose some male venereal patients attached to them, would be better dis 
tributed over the city than having them concentrated at one spot. 

3031. Are you are of opinion that the largest hospitals are always the best 
schools of medicine? — No, I am not. 

3032. In this great hospital at Vienna, to which you alluded, are special 
wards set apart for teaching ? — Yes ; the pupils have not the run of the whole 
hospital, hut the most interesting cases are extracted from the rest of the 
patients for the clinique. 

3033. Mr. jPeny.] Are there separate wards for fever in that hospital r — 

Yes ; fever is very fatal in Vienna. 

3034. C/iav-man.] Are most of the hospitals in Dublin schools of medicine? 

— The Lock Hospital is not, but most of the others are. 

3035- Mr. D. jS^mour.] Does the same physician or surgeon attend more 
than one hospital, and lecture to pupils at each hospital? — With the exception 
of Sir Patrick Dun’s Hospital, 1 do not know any hospital the surgeons or 
physicians to which have two hospitals ; but that is a clinical hospital, which 
men take in rotation for a particular purpose ; and students, to entitle them to a 
medical degree from the University. 

o03^- C 7 iairman.] Is there a considerable rivalry between the schools of 
medicine ?— Yes, there is a very wholesome rivalry. 

3037. Do you think that that emulation is productive of good uot only to 
the pupils, but to the patients themselves ? — I am quite sure that it is. 

^ 3'^3^^. Dr. £rru/t/.] Have you not a number of students from England, occa- 
Monally coming over to the Dublin school? — We have many students from 
England, and many from America. 

SOS')* Mr. jD. Seymour.] Do they select the largest hospital ? — They are 
persons who have taken their degrees generally, and merely come to perfect 
themselves. 

3040. Do they come to perfect themselves in any particular branch ? — The 
Lying-in Hospital is the great place of attraction. 

3041. The Lying-in Hospital forms a very special object in the eyes of those 
who go over to Dublin It does.- 

3042. Many of them being graduates of other schools? — Yes. 

3043- Have you any documents which would show the number of persons 
troru the provinces who died in the Dublin hospitals at any period ? — In the 
A A census 
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Bi W R. IFF*, census of 1 841, we found it to be something more than one fourth ; but during 
' the last 10 3'ears, I should say, it has been a great deal more than that. 

16 May 1854. 3044. Are there not always a great number of persons relieved in the Dublin 

hospitals ; who have no claim whatever upon the charity of the inhabitants of 
the town? — Alwaj'S a large number. 

3045. People who come from the provinces r Yes. 

3046. Mr. D. Sei/mom\] I'ou have had experience in reviving St. Mark’s 
Hospital ; do you think that by any efforts you could have commanded, you 
could have supported St. Mark’s Hospital by voluntary contributions ?- We 
could only do one-half the good we now do in relieving patients by voluntary 
contributions. 

3047. Do you think that the voluntary contributions can, to any sensible 
degree, be increased r — Not to support any of the large hospitals ; a small insti- 
tution,' with friends attached to it for a certain period, has a umch better chance 
of getting voluntary contributions than any large hospital. 

304^^. Do you thmic the exisring condition of the Government grant is suffi- 
cient to keep them in a state of utility to the public, or would you restore it to 
the footing of 1848, or increase it ?— I think, if they had a grant of 15, 000 
a year it would be very useful. 

3041.). \Vould that be amply sufficient for the requirements of Dublin?- 1 
cannot sav as to that ; I am quite sure less would be too little. 

31.1,50. .\lr. Groffaii.] Is your opinion based upon the fact, that for many 
years that amount of grant was given, and there was no com plaint ?— Yes, 
partly so. 

3051. Has your attention been called to the prevalence of epidemic disease, 
fever, typhus, and other diseases, throughout Ireland ? — Yes ; and I have col- 
lected materials for tables, showing the time they came, their prevalence, their 
character, where they came from, their apparent causes, and so forth. 

30.52. Are you able to attribute the prevalence of those epidemics to any 
particular cause or causes? — Hot generally. Each particular epidemic had 
advocates for certain causes at the particular time when it appeai'ed. 

30.53. Have the characteristics been separated from the preceding epidemic? 
— Yes; many of them have. 

30.54. Has that been the state of Ireland from any long pei-iod back r — Yes, 
from the earliest period ; we have had returns of epidemic pestilence every 10 
or 12 years; so as within the last 150 years to appear almost decennial; that 
is, the mean being between eight and 12 years, and then a lapse. 

3055. Mr. D. Seipnouf'.'] Do epidemics visit Dublin about the same time as 
they visit London ? — Not always. 

3056. Ts there anything in the local character of Ireland which would cause 
those epidemics 1 — They have occurred at pai-ticular times ; sometimes at wet 
seasons ; sometimes they were connected with a scarcity of food, and some- 
times they were not ; it is very difficult to define any law, or give any general 
opinion upon the subject of epidemics. In the case of cholera, for instance, 
you cannot tell why it comes, but it generally follows the lines of human 
intercourse. 

3057. Is not it the received opinion now that the spread of cholera depends 
very' much upon the sanitary condition of the town ?— It is an opinion, but I 
do not think it is the received opinion. 

3058. Do you think the sanitary condition of Dublin is good or badr 
Heretofore it has been very bad ; we have had no sewers in many of the 
principal thoroughfares. In the street where 1 live, Westland-row, that is one 
of the principal thoroughfares of Dublin, and has a railway terminus attached 
to it; but we never had a sewer there till now, ctndit has been in existence more 
than 20 years. But the present corporation are doing a great deal in that way, 
and I expect that in the next two or three years Dublin will be very well 
sewered. It should be taken into account that the corporation have only the 
right of taxing the city to a certain amount for that particular purpose, therefore 
the progress must be gradual. 

3059. Mr. Gro(j(in.] Have you found that Ireland is very subject to these 
epidemics ? —Y'’es, compai’ing the history of Ireland with the history of other 
countries. 

3060. You mean to say that in the ancient history of Ireland you have 
accounts of these epidemics occurring? — Yes, from the establishment of 

Christianity 
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Cliristianily in Ireland, about the year 4/0, until the present time, I have found Dr. U'. R. Wilde. 

them to exist. ' 

3061. In case the Cork-street Hospital should be diminishedin its efficiency, May 1854. 
what would be the probable condition of the country if another visitation of an 
enidemic of fecer should occur? — Either there would be a great loss of life or 
a ffreat wa^fe of public money in order to meet the exigencies of the case; 
whereas, if you keep up a large institution like that in Cork-street, together 
with the sheds which were erected during the late epidemic of fever, 3'ou are 
readv at a moment’s warning to receive 500 or COO patients. 

•^062. I presume that the early attention of the medical officers of ihat 
insiiiution, on the approach of an epidemic, would, in a great degree, cheek its 
virulence and extent? - Yes, I think so. 

3063. i^ir. Percj/.] Do not you consider that the want of cleanliness, and the 
absence and inefiicacy of sanitary measures, are a great aggi’avation of an 
epidemic? — It is possible that they may aggravate it, but I do not know that 
they cause it, for thej^ always exist, the same every year in the self-same 
place. 

3064. Lord A. Hervey.l 'When they break out, where do you find them 
principally? — Always among poor people, who are reduced very much by bad 
food, bad clothing, bad lodging, and bad drainage ; and from them the epidemic 
spreads to the rich. 

30<)5- Dr. Brady.'] Do you think the fact of those poor creature.s being 
admitted to tbe hospital has the effect of teaching them more cleanly habits 
after they leave fhe hospital r — 1 know that they are taught cleanliness while 
they are there ; whether it affects them when they leave I cannot speak 
personally. 

3066. Mr. J. MacGreyor.] Dr. Stokes thought there was too much said 
about sanitary measures'? — What Dr. Stokes meant, I think, was this, that 
there was too much said about sanitary measures as a means of preventing 
disease ; but I am quite sure that he did not mean that too much could possibly 
be said about sanitary measures, in the ordinary acceptation of having clean- 
liness and good ventilation. 

3067. ■\\oLildnot those, combined with good food and good residences.be 
almo.^t all that could be done for humanity? — Yes, it is a most necessary 
portion ; it is p11 that we can do. 

3065. You wuuld do all those things to endeavour to promote health ? 

—Yes. 

30G9. And then, in a good situation, you would almost expect to escape the 
epidemic: — No; i will give an instance to the contrary. One of the most 
healthy places about Dublin is the neighbourhood of Castleknock ; it is a rural 
situation ; it is on a hill ; it is surrounded by gi’ass and trees ; there is no bad 
sewerage, nor anything that could possibly be said of itself to produce or- 
originate epidemic disease ; and in the last outbreak of cholera this curious cir- 
cumstance occurred : a portion of the household of the Lord Lieutenant, who 
of course were persons well fed and clothed, and housed, went to the church 
at Castleknock ; they were stricken with cholera ; the comptroller of the house- 
hold died in two or three hours, and the disease ravished the little village. 

3070. Mr. Percy.] Is not that an exceptional case ?— It is one of the cases 
which occur ; 1 do not know that it is an exception. 

3071. Mr. D. Seymovr^ Is the sanitary condition of Castleknock all right 
w'iib regard to sewerage ? — It is a very clean little place. 

3072. Mr. J. MacGregor.] Have you heard that in some of the finest houses 
in this country, it has been discovered that the sewers were not trapped, 
though the situation was all right and likely to insure health, and that all the 
foul air from the refuse of the house came back into the house? — I have heard 
that. 

S(‘73‘ Would not the want of drainage be almost as bad as the very worst 
atmosphere? — It has not been establisiied that bad smells produce disease. 

3074. Mr. JJ. Heymouv.] You have travelled a great deal, and have been 
through the hospitals of Paris and otlier countries ; do you think that the 
System of certificates connected with the hospitals in Paris is a wdse plan, as 
a matter of police ; and, supposing all objections to be got over, would you 
recommend its adoption in Dublin ? — As regards protecting persons against tbe 
spread of syphilitic diseases, it does act; how far it may act in another point 

0.40. A A 2 of 
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Dr. /r.i?. Wilde, of view, 1 am not in a position to give an opinion, but certainly it would assist 
— largely to curtail the spread of syphilitic diseases. 

May 1854. 3075. Do you mean that it would tend to increase immorality, from the fact 

of that immorality being less attended with danger ; do ycm think that morals 
are so loose in Ireland ? — They are less loose, I believe, in Ireland than in other 
countries. 

3076. Is the venereal disease on the increase in Dublin, do you think- 

I cannot state that it is ; it is said to be so. 

3077. Is not syphilis very much more prevalent in Dublin or the United 
Kingdom generally than in Paris ? — It is not in Dublin. 

3078. Mr. Grogan^ Is its type more severe? — 1 think it is less severe than 
when I was a pupil ; I happened at that time to have the care of those wards 
to which Dr. Cusack alluded, 

3079. In what year was that ? — From 1832 to 183/. 

30S0. That was anterior to the reduction of the grant? — Ves. 

3081. Would it be your impression that, by reason of the facility of admission 
to the Look Hospital, the severity of the type was much miligated ? — I cannot 
tell. 

30S2. Mr. T>. 6’dywjow?’.] In proportion to the number of the inhabitants in 
general, is the amount of syphilis in Dublin greater than the amount of syphilis 
in Paris ? — I do not know what the amount in Paris is ; but I beg to observe 
that syphilitic diseases have altered their character generally throughout the 
world, as far as we have known them, since the days of Mr. Hunter, and that 
the improved condition of the people in Ireland in many respects — less drunken- 
ness and the greater care that tliey take of themselves — has very much tended to 
mitigate the severity of the disease, but I believe that it is as fully prevalent if 
not more so. ’ 

3083. Dr. Bradg?^ Do you think that the treatment has anything to do with 
lessening its ravages ? — Yes, I think we treat them better now. 

3084. Mr. D. Seg}nour.~\ Is there any hospital in Dublin for diseases of the 
eye .--—There is St. Mark’s, and there are special wards in the City of Dublin 
Hospital appropriated to these diseases. 

308,5. Mr. Grogan.'] From the investigations that you have made with 
reference to the state of disease in Dublin generally, wiiat do you consider 
ought to be the number of beds for hospital accommodation?--! think there 
ought to be 1,500 beds ready to receive patients, and that would very much 
lessen the number of patients going into the workhouse, and possibly into the 
prisons also. 

3056. Mr. Pe;-qy.] Do you know what the number of beds is in proportion 
to the population of Paris ?-No. I know that the great bulk of them die in 
hospital ; and in Vienna, out of a population of 330,000 people, there were 
above 2,700 beds. 

3057. Mr. Grogan.-] So far as the Medical School of Instruction goes in 
Vienna, it is exclusively paid at the expense of the State =— Entirely by the 



,308s. Chaipnan.] Do the pupils pay anything ?— That goes into a staff fund, 
winch partially pays the professors. 

^ 308a. Mr. Percy.] It is the same at Paris, is it not ?— To a certain extent it 
IS ; tuere are a great number of private teachers besides. 

3090- A.Herveg.] Do you see any reason why that system should not 

be extended to Ireland ?~I do ; in Great Britain the fees Mways go to the 
medical men, and in Paris too. ^ ° 

■nnSa Do the medical men receive salaries from the hospitals in 

11 1^ generally ; the physicians at the Richmond Hospital receive 

ongmally a Government hospital. A few pounds are 
Si to the medical officers of Steevens’s Hos- 

pital. At the other hospitals where teaching is carried on the medical officers 
uo not receive anything. 

there be any difficulty in increasing the 
medical pupils?-! think there would. 
T ff generally speaking, cannot pay so much as an English student. 

I do not think the Irish students could pay more than they do. 

r think it would be desirable to have stated salaries 

for the professors in an hospital No, I think not. 



3094. You 
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3094. Tou prefer the professors receiving tire fees of the pupils r— Yes. 

309,;. What reason can you assign for that opinion ?— They work harder; 
there is more emulation. ’ 

399S. Chairman.] Do you think that the generality of Ihe Irish medical 
students could afford to pay more than tho 80 /. a year which their education 
costs them now ? — No. 

3097- Mf- J- MacGregor.] Do you know the number of medical men in the 
public sendee in Ireland t — I do not. 

3098. But you probably know that there are more Irishmen and Scotchmen 
than Englishmen by far in the public medical service: — From my intercourse 
with the medical officers in the army and navy, and others, I would say that 
they are a great pro|)ortion. 

3099. The service is a poor one? — Yes. 

3100. That proves that Scotland and Ireland supply men who are ready to 
avail themselves of a poor service ? — Yes. 

3101. Chairman.] Do you know whether the Dublin School of Medicine is 
the cheapest school in the three kingdoms ?— It is cheaper than London, and 
it is cheaper than Edinburgh ; but with regard to some of the small Scotch 
colleges, I cannot state how it is. 

310a. Dr. Brmiyh] Is not the certificate of the Dublin School much respected 
throughout the world: — I'ery much; a Dublin educated man is highly 
esteemed on the Continent. 

3103. I believe anatomy has been taught to gr-eat perfection in Dublin f — 
It has been taught to great perfection in Dublin ; but Dr. Hargrave, the 
President of the College of Surgeons, is here, and having been himself a 
professor of anatomy, he will be able to speak better than I can on that 
subject. 

3104. Was not the Dublin Dissector ” used as a class book in dissection 
throughout the United Kingdom at one time? — It was for a long time a 
class book in Ireland, and i believe, also, in other portions of the British 
Empire. 

3105. Can you tell me where Mr. Q.uain w'as educated? — I believe he was 
a studeut in Dublin ; but I have no knowledge personally upon the subject. 

3>otl. Are you aware that his work upon anatomy is now considered a first- 
class bookr — I believe it is a very highly esteemed and useful book. 

3107. Mr. Percy.'] Are you acquainted with the circumstances of the 
hospitals of Edinburgh ? — I am not. 



Dr. William Hargrave, called in ; and Examined. 

3108. ARE you a Surgeon, resident in Dublin ? — I am. 

3 1 09. Are you President of the Royal College of Surgeons r — I am. 

3110. Do you hold any other office in that institution? — I am Professor of 
iiurgeiy at the Royal College of Surgeons also. 

3111. Are you connected with any hospital in Dublin? — I am one of the 
surgeons to the City of Dublin Hos]ntal. 

T yearly average number of medical students in Dublin? — 

1 think from 500 to 560 ; it is close on 600 sometimes. 

3’ *3- How manv vears does it take a student to obtain a licence? — It takes 
lour years. 

3114- M'hat is the expense to the student for that four years’ instruction ? — 
he expense of lectures, hospital attendance, together with the charge for the 
plomain surgeiy, amounts to about 90/. If the student has private tuition, 
obtains a qualification in midwifery, he incurs a further expense of about 

3115 What is the general expense to a pupil, including the expense of his 
ning (luring his course ■ — It varies with the student’s mode of living ; but I 
^7 months passed in Dublin it ranges from 50^. to 100 /. 

3 no. Mr. Grogan.] Then the four years would be about 400/.? — Yes; it 
niay range from 80 /. to 100 /. a year. 

A® ^ professor of surgery, have you reason to know that the Dublin 
school ranks high abroad?— It dees. 

3 n 8. What is its great characteristic? — Its great chai’acteristic in my opi- 
n IS, that it is essentially a practical school of instruction. 

A A 3 3119. How 



Dr. W. R. Wilde. 



16 May 1854. 



Dr. IV. Hargrnxe. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




MINUTES OF EVIDENCE TAKEN BEFORE THE 



Dr. IV. Margraxc. 



ifi May 1 854. 



T90 

3119. How do you account for its having obtained that character of being 
essentially a practical school? — It possesses the two great essentials for a good 
medical school, namely, very good clinical instruction, also affording the means 
of extensive observation to the students to study disease, and great facilities for 
acquiring a perfect knowledge of practical anatomy, equal to any city in Europe. 

3120. On the superiority of its clinical instruction, and the facilities of ac- 
quiring a good knowledge of anatouiy, you base tbe high character which 
the school has sustained ? — I do. 

3121. Those facilities are as high now as they have been at any former period 
are they not? — Up to the pi’esent time, they are. 

3122. With regard to the clinical instruction, must that be necessarily depen- 
dent upon the amount of hospital accommodation? — Decidedly. 

3 ) 23. They could not have the clinical instruction without hospitals ?— You 
could not have a pmctical school without hospital instruction. 

3 1 2ii. In your opinion, would it be advisable to continue the Dublin hospitals 
as they are at present, or to institute two or more large institutions r — I think 
it would be better to continue them as they are, and my reasons are these: the 
manner in which clinical instruction is conducted there is this ; all the hospitals 
where clinical instruction is given are open to pupils, that is, if there, is an 
interesting case. In cases of hydrophobia, glanders, tetanus, or operations, 
the ho.spital throws its wards open to the entire class of Dublin. Then there 
is thi.s advantage also, that if there is an important case any student who wishes 
can visit the hospital when the surgeon or physician is going round ; can see 
the nature of that case ; if the patient dies, and there is a post mortem exami- 
nation, if he wishes, he can visit the mortuary -house and witness it. 

3123. In fact, the medical students of Dubhn, practically, have an opportu- 
nity of studying all the rare cases iu any hospital ! — They have. 

3126. Mr. Ptrci/.] Would not they have the same opportunity if there were 
two or three hospitals ? — No, because when there ai-e several hospitals there is 
a great rivalry between the different institutions ; the medical men have miicli 
more energy, and they are much more an.xious to impart instruction by reason 
of the emulation which exists between them ; then, if there were only two 
institutions, there would be such a crowd of students at those institutions that 
they would prevent each other from getting instruction. In Paris, at the Hotel 
Dieu, which I believe has from 400 to 500 patients, they have a very large 
class of students, and iu order to get a sight of a case when I was there, we 
passed over eighr or ten beds to reach a particular case ; so that we had the 
value of only a few cases in the hos{)ital, though the hospital was of such a size, 
as there were such a number of pupils. 

3127. Mr. Gropan.] Do you mean to say that tbe number of pupils attending 
that hospital was so great, that in order to get a place to see a case they were 
obliged to pass over half a dozen cases to reach it? — Yes; I often cUd that 
m}'self when I was there. 

3128. Consequently, an over-number of pupils in any hospital could not be 
conveniently accommodated at the bed of any one patient? — It is impossible. 

3129. And, to that extent, those pupils who could not get that opportunity 
would he injured in their education ? — Yes. 

3^30* • Bayme?'.'} Do they take pupils at the Cork-street Fever Hospital, 

in Dublin r — Not yet, I believe. Some years ago there was an effort made to 
open the hospstal as a school for insti’uction ; but at that time there were a 
number of the governors who were Quakers, and I understood they objected 
to a fever hospital being thrown open as a clinical hospital. 

S'Si- Ml"* G 7 og<m.'] As President of the College of Surgeons, is it your 
opinion that the Cork-street Fever Hospital ought to be thrown open to pupils 
attending their medical studies in Dublin ? — It is ; and further than that, I am 
of opinion that it should be made imperative upon the governors of any hospital 
that receives Government grants, in the City of Dublin or elsewhere, if the 
surgeon or physician wishes to make a post mortem examination of the body of 
a patient who has died in the hospital, to permit him to do so. Some of tbe 
governors object to mortem examinations; why, I cannot understand. 

313-- Hr. Brady^ In what institution do the governors object? — In tbe 
Hospital for Incui'ables ; there is one governor, who in eveiy other point of view 
is a gentleman of common sense and intellect, but he has objected to post 
mortt} 7 i examinations upon the remains of people who die in the hospital. 

3.33. Then, 
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qi '’3. Then, in your opinion, it is necessary that there should be post mortem Dr. W. Hargrave. 

examinations upon the bodies of such persons ? — I think that, for the sake of ^ - 

the livin®', the dead should be examined, when those examinations are conducted i6 May 18.54. 
with all due propriety, care, and delicacy. 

3134. Chairman.'] Always supposing that the relatives have no objection r — 

Of course ; and the relatives are never attempted to be over-ruled in Dublin ; 
if they show the slightest objection the examination is not made. 

3131). Dr. Brady.] Is the greatest delicacy observed in those examinations ? 

tlie greatest delicacy and the greatest propriety is observed in the conduct 

of those examinations ; in fact, we must do it for our own self-respect and 
character ; on some occasions the relatives themselves will come forward, and 
will ask for those post mortem examinations to be made. In the City of Dublin 
Hospital I have known persons to come forward, and request that those exami- 
nations should be made ; and the reasons that they {issigned were, the attention 
ffiveu to the relative whilst alive, and for the benefit of the surviving members 
of then.’ family. 

3136. Mr. Grogan.] Can you state to the Committee what is the curriculum 
of study that the pupils of the medical school in Dublin are obliged to go 
through r — The curriculum is a very high one : we require, in the first instance, a 
high standard of education ; also, that they should have a knowledge of Latin 
and Greek. Many of our students are undergraduates of Trinity College, and 
if they come to the College of Surgeons with a certificate from their tutor, that 
is taken in lieu of an examination ; if not, they are then examined in Latin and 
Greek by the college. As regards the course of examination in medicine and 
surgery, it is higher than the course of examination in the London College of 
Surgeons ; higher than the course of examination in the Edinburgh College of 
Surgeons, and higher than the course of examination in the Glasgow College of 
Surgeons. 

3137. Mr. D. Seymour.] Is it higher in the variety of attainments, or in the 
degree of attainments ? — We insist upon three courses of surgery, while the 
London College of Surgeons require but two ; we insist upon two courses of 
chemistry, the one general and the other practical, making the student a work- 
ing pupil, while the London College of Surgeons require but one course ; also, 
one on medical jurisprudence and toxicology. 

3138. ^v. Brady.] Have you not also two days of examination? — Yes, we 
have two days of examination ; one day on anatomy, physiolog}'’, and patho- 
logy ; and the second day is on surgery, on the theory and practice of medicine, 
on materia medica, phai-macy, and writing prescriptions, and in medical juris- 
prudence and toxicology. The examination is open to the fellows and licen- 
tiates of the body. 

3139* Mr. Grogan.] How many men undergo that examination in a year? 

— I think the average is between 50 and GO, and the number is annually 
increasing. 

3140. Dr. Brady.] Do many of your students take degi’ees in England and 
Scotland? — They are not very fond of doing it; in fact they do it more in 
obedience to the feeling of the public, who think that unless a man can attach 
“Dr.” to his name he is not sufficiently educated : but many men are not 
inclined to do it. 1 would .say that the men educated in the College of Sur- 
geons of Ireland, if they pay a proper attention to their business, are capable 
of undertaking the treatment of any case. 

314’- Mr. D. Seymour.] You say that the number of students who are 
admitted to examination in a year and take out their diploma is between 50 
and 60 ?— Yes. 

3M2. What is the number of those who fail? — We do not turn back more 
than thi’ee or four per cent. 

3 >43- Mr. Grogan.] In general the young men who stand for your examina- 
tion are extremely well prepared for the examination:’ — They are; this last 
year I do not think one man was sent back. 

3i44- How many students obtained their diploma in the course of last year . 

I think 74 or 75 in the last year. 

3145' How many presented themselves for examination? — That number. 

3146. There was no one rejected? — No; one man withdrew himself in con- 
sequence of becoming ill between his first and second examination, and he has 
not again applied. 

0.40. 3147. Mr. 
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3147. Mr. D. Se}/monr.] Have you ever known a case in which a candklat 
for your diploma having been sent back by you has come over to En°-1and 

16 May 1854. "been passed by the College of Surgeons of England ? — It; has occurred in 

vious years, but not latterly. The examination of the London Colleo-e f 
Surgeons has become inucli more strict of late years, and their curricul 
more extended; but I have known cases of that kind occur some years since 

3148. Is it not the case, that sometimes students who are afraid to subm't 
themselves to examination before your examiners come over to the Lonrl 

College of Surgeons, thinking it an easier way to get a degi-ee? It do « 

occasionally occur. ‘What deters our students is the publicity of our ex'* 
amination, and sometimes the classical examination. 

3149. Are the general public admitted?— No; the fellows and licentiates of 
the College are admitted ; a pure physician could not be present ; he must be 
a licentiate or a fellow of the College of Surgeons. 

3 >50* Are those examinations frequented by practitioners in suro-ery Ypc 
sometimes there are 20 to 30 at them. ’ 

31,51. And that makes the ordeal more severe ? — Yes. If a youn'’- man fails 
in Dublin, he is under the impression that his failure is more generallv knnwn 
than if it occurred in London. ^ 

3152. Mr. GroganS] Can you state the number of Scotch or Irish educated 
medical men in the public sendees ?-I should say that the mass of the medical 
men in the public sendees are Scotch and Irish ; the Irish have a srreater 
desire to go into the army than into the navy, and so well-pleased was 
bn- James Maegregor with the sendees of the Irish surgeons, that I think 
so far back as five or seven years, lie gave us what I may call two scholarships’ 
that IS, two gentlemen who went through a certain education by our bodv’ 
and w’ere examined by our college, and certified as having passed that exami- 
nation, those gentlemen had by right, ipso facto, their appointments in the 
aimy as assistant-surgeons, and that continues to the present time. Similar 
privileges have been also given by Sir William Burnett, head of the naval 
medical department, to the College of Surgeons. 

w"' Does 5'our remark also apply to tire East India Com- 

pany . V\ e appealed to the East India Company for that privilege ; but theii* 
rep y was, that it Kould, perhaps, interfere with their patronage, and they 
declined granting us the privilege. = > “ “ 

desmlltd* of instruction you have 

i a- “ Dublin any peculiar facilities for reading 

CL , IhSl College of Surgeons at 

atmWs n e 1 pomphlets and aU, in it. 

e roller of?’ instructive museums of 

aimtnmv an 1 1 ‘’1™® ‘S °“® of comparative anatomy ; one of human 

anatomy, and a very fine museum of pathology. 

hosnitfk?“Tr™'^ small libraries attached to the other 

muTeTm ■ ThJt ‘® «>® Richmond Hospital, and a 

^ ’■ “ ^ “ttscuni was commenced about 20 years or more aso • it was 

Thcre'^is 'alsn°T™°a rf ' ^ci'ool of anatomy attached to that hospital. 

Dublin Sir Patrick Dun's Hospital, to the City of 

Sfe LmTK Hospital; I am not cer ain if the other 

euueational Hospitals possess libraries. 

He iiift' Jfej'rfev '■ Rft by Dr. Carmichael applied ?- 

he also left Irtm / ®“'f®d the Carmichael School; 

dTs- 1° of Surgeons for a triennial prize essay, 

yet r-No not yet Carmichael Institution coAe into operation 

punils^anclVni^V'c'^'a^^^Tl^ Carmichael was himself a surgeon, and took 

that the 'etandard^oA? ^ '™P''®®®*on, from your official position, 

Decided eevl?!, improving in Diblin?- 

and conduct is also H ®*“‘’ents is improving, and their character 

of the Aiiatomv Bill on dated as far back as the passing 

to go mrthemsoAs ^ ‘‘“®' “>® pupils were W? 

anatom, and on lome • ““‘®Hals for studying practical 

natorny, and on some occasions that led to rather irregular conduct; that 

objection. 
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objection has been removed, and the students who come into the nrofession 1,7 rr 
now are from a better class of families. ^ Bnr ;rrnvc.- 

3160. Mr. D. Seymour r\ The class of surgical students in Dublin is aene- iCMav 

rally highly respectable, is it not ? — Yes. j oh 

3161. Mr. Grogmi.] You heard Dr. M^lde’s evidence, as to what, in his 
opinion, was the amount of accommodation requisite for the city of Dublin 
namely, 1,500 beds; do you concur in that? — Yes; from 1,500 to 2,000 beds! 

I might say, in proof of the estimate the present Government and Parliament 
entertain of the value of Dublin as a medical school, that within two months 
they have founded a professorship of military surgery there, and have granted 
the money for the endowment of it; they have not appointed the gentleman 
yet, but the estimates were passed so far back, I think, as February last. It 
was proposed by the Secretary-at-War to found a military professorship for 
military surgeons. The College of Surgeons sent over a deputation to him, 
stating that the legitimate place to locate that professorship in was the College 
of Surgeons, as it has its museums, theatres, and libraries, and particularly 
taking into account the peculiar charter of the College of Surgeons. The first 
charter was granted by King George the Third, expressly to supply a number 
of well-educated men for the public generally, and the army and navy particu- 
larly. We referred the Secretary-at-War to the heads of the public depart- 
ments in the army and navy, and other public bodies who could corroborate 
the efficiency of the surgeons educated by, and holding the diploma of the 
college. I may add, that the charters since granted to us by King George the 
Fourth and her present Majesty confirm our first one in all its rights and 
privileges. 

3162. Mr. D. Snymour.'\ What is the particular want that this professorship 
is supposed to siqiply ? — In that respect surgeons differ ; most, if not all sur- 
geons very justly maintain, that every surgeon understands the treatment of 
gun-shot wounds as well as a military surgeon ; but I believe that the intention 
is to liave it as a professorship of military hygiene, for the general health of 
the troops, the management of them in camps and in transports, the examina- 
tion of recruits, the investigation and treatment of diseases in tropical and 
other foreign climates, and of feigned diseases by the soldier, and selecting 
proper situations ss sites for camps ; in that respect it would be a professorship 
of great value. 

3163. It has no reference to the venereal complaint or any other matter, but 
it has reference more to general public measures for the army ? — There are two 
opinions about it ; some think that it should he confined solely to the treatment 
of military diseases; others, and the great majority, say not; that they can 
treat those affections equally well, but military hygiene should be especially 
regarded for the general treatment of soldiers when in camp and on foreign 
service. 

^3^64. C/mir77ian.] The duties of this new professor will principally consist in 
giriug lectures upon that subject ? — Yes ; the curriculum is not laid down yet. 

3165. Who is to settle that?— I believe the Secretary-at-War and the Army 
Medical Board. 

3166. Mr. Grogan.] It is the intention to establish a professorship of that 
Kind, but tbe details are not yet organised ? — They are not. 

3167- Are there any lectures delivered in Dublin on a similar subject ? — Yes ; 

Mr. Tufnell introduced courses of lectures on military surgery so far back as 
HTe years ago. 

3 168. Are there any similar lectui’es in other parts of the empire ? — There is 
one m Edinburgh, the course of lectures just mentioned in Dublin, but none in 
hondon. 

3 '69* Do you consider that the infirmaries attached to the poorhouses could 
^ ^^7, iiiaimer be made a substitute for the existing general hospitals ? — It is 
possible ; but I think it would be a very bad substitute converting them into that 
^0 ; I do not think they would answer so well. 

H chnical instruction be efficiently conducted there ? — I think not, 

^ ° think it would be right to bring in a class of respectable pupils to 

IX With the class of people in a workhouse, and besides that, in a workhouse 
^ot the class of cases fitted for medical instruction; they are generally 
svTiVi^^ with the exception of a few of s}^hilis in the female ; 

TP IS 13 occasionally admitted into the two Dublin unions, I understand. 

Bb 3171. Mr. 
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"1-1 Mr D Seymour.'] As the Government grant diminishes, can private 
subscription be at all relied upon to supply the deficiency in any sensible 
degree -—I am certain it cannot. I speak from my own experience as regards 
the Citr of Dublin Hospital. That hospital is supported m the following 
manner'- by contributions, by donations, by charity sermons, by donations 
from the medical men taken from the pupils’ fees, by a small interest arising 
out of a legacy of 1,200 U and a corporation grant of 300 /. a year. 

Q1-" \\ith reference to the private subscriptions to that hospital, how are 
they sustained?— We find it requires great exertion to obtain subscriptions, and 

we never had a Government grant. . , , ,1 r-. r 

a 1-1. It requires the greatest exertion to keep up the City of Dublm 
Hospital? It does ; the hospital was founded in 1832 as a clinical hospital for 

the kiool of the College of Surgeons. . a . w. 

"1 -4. And you are sure that private chanty could not be taxed to a sufficient 

degree to keep up the other hospitals ?-No. , ..... 

V“-j Is 111® 15 000 1. a year from the Government sufficient to mamtam the 
hospitals of Dublin in an efficient state '—Th^y could manage with it; but if 
it could be raised it would be somewhat better. 'V^hen tne (. ity of Dublin in 
its siiTKical and medical institutions has so fully and well performed the trust 
reposed in it in affording well-educated medical men for the different branches 
of the service, I think we iiave a claim upon the State 111 equity, if not in right. 
There is a strong claim for the benefit of the city, and a pressing one as a 
medical school, and a claim for the whole country also ; particularly now that 
they are giving us this additional professorship for military surger}’, also when 
Dr. Smith, who is the chief of the army medical department, has effected 
the establishment of a professorship of logic to meet the requirements, as 
he conceives, of the army. We have established such a professorship in the 
College of Surgeons, which is very well attended by gentlemen destined for the 



army. 

3176. Dr. Brady.l During the Peninsular War, the Dublin School supplied 
a great many medical men, I believe ? — It did. A question was asked as to 
where Br. Quain was educated. Dr. Jones Q,uain was altogether educated in 
Dublin. His work upon anatomy is one of the standard works of Europe, 
and he is looked upon as a first-rate lecturer. 

3177. Mr. Percy.'] Do you require any medical knowledge from pupils 
admitted to a surgical diploma ? — I have aheady stated they are educated both 
as surgeons and physicians ; and I repeat are fully competent on the diploma 
of the College of Surgons in both capacities to practise medicine and surgery. 

3178. There are only 136 beds in the whole of Dublin for patients to study 
fever from ? — In the other hospitals fever occasionally slips in, though it may 
not be the rule of the hospital to admit it, in the same way as syphilis, even 
as regards the female. In some instances, owing to the thoughtlessness and 
folly of her husband, a respectable woman gets the disease and is admitted into 
hospital. 

3179. But neither of those two cases would supply the necessary amount of 
cases for education? — No. 

31 So. Is fever such an important disease in Ireland that it becomes necessary 
that there should be some means of learning it ? — Yes, and rheumatism also. 
That is owing to the moisture of the climate. The climate of England is a 
much drier chmate than that of Ireland. 

3181. Sir J. Hanmer.] You have a great deal of rheumatism in Ireland, 
have you not ? — Yes ; that results from the moistness of the climate. 



Dr. Jniliam Daniel Moore, called in ; and Examined. 

Vj.iV.D. Moore. Mr. Grogan.] ARE you a Surgeon's— I am a Graduate in Medicine in 

the University of Dublin, a member of the Court of Examiners in Apothecaries 

Hall, and a Licentiate of the College of Surgeons of Edinburgh. 

3183. Has your attention been directed to the literary branch of medical 
education ? — It has. I have been for about six years connected with the " Dubto 
Quarterly Journal of Medical Science,” and for the last year with the “ British 
and Foreign Medico-Chirurgical Review,” of London. 

3 1 84. Has your connexion with those journals necessarily led you to a know- 
ledge of the state of medical knowledge upon the Cemtinent, and the opinion 01 

Continental 
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Continental writers witli regard to the state of medical education in Ireland ?— Dr. jr. D. Ahore. 

It has. I have made a few extracts from the writings of foreign medical men 

with reference to their opinion regarding the medical school of Dublin, which, lO May 1854. 

with the permission of the Committee, I will read. The first testimony which 

I will read is that of Professor Levy, of Copenhagen, who was sent over by the 

Government of Denmark to report on the subject, and who has published a full 

and able account of the lying-in institutions, and of the systems of obstetric 

instruction in London and Dublin. Having given a detailed description of the 

several midwifery hospitals of the former city, and spoken of their favourable 

sanitary condition, the author deplores the great deficiency of opportunity in 

the meti’opolis for obstetric education ; that is, in London ; and then observes : 

“ As an extremely iuteresting contrast, I now rejoice to be able to conduct the 
reader to Dublin, where we not only find one of the largest and best l)dng-in 
institutions in Europe, but where, at the same time, instruction forms an 
essential part of the working of the obstetric establishments.” Professor Levy 
then enters on a full description of the great lying-iu hospital of Dublin, and 
having briefly spoken of the minor institutions of the same city, sums up his 
paper with the following, among other general observations ; “ If we now, in 
conclusion, cast a glance back on the lying-in institutions of Dublin, in com- 
parison with those we have studied in London, it will be evident, that while in 
both cities efforts have been made to solve tlie question of adapting the 
hospitals to furnish attendance to poor lying-in women in the mode best 
suited to the circumstances of each, in Dublin, they have, in contrast to 
London, succeeded in combining with this object the solution of the second 
problem connected with such institutions ; that, namely, of serving as prac- 
tical schools for medical students.” “ The fact that the education of mid- 
wives, both ill DubUn and London, is not of so high an order as on 
the Continent, is owing’, partly to the position of midwifery in general in 
England, and partly to the preference given by Englishwomen to male over 
female obstetric attendance ; but in this respect also the Rotunda Lying-in 
Hospital of Dublin far surpasses the combined institutions of London, both in 
reference to the number of pupils and to the opportunities for practical 
instruction.” And again, after alluding to the exertions made in the Dublin 
Hospital to preserve the health of the establishment, lie continues : “ But the 
fruits of these efforts are not to be lightly esteemed ; for here, not only have 
more than double the number of poor lying-in women 3'early admitted into all 
the obstetinc institutions of London taken together, been in the same space of 
time attended in one hospital, under equally favourable sanitary conditions, but 
a practical school has been maintained, in which, in the course oi’ time, several 
thousands of young physicians from all parts of England have received a prac- 
tical obstetric education ; and, lastly, an incontrovertible proof has been given 
to the world that a credulous pusillanimity has been at work, when, setting aside 
the interests of education and science, it has been said that a fearful mortality i.s 
inseparably connected with great lying-in hospitals.” That is taken from the 
Danish Journal, entitled Bibliothek for Laeger,” for July 1847 - 

3185. Is that a report made by this gentleman of the result of his examina- 
tion of the medical institutions of Ireland ? — It is. There is an abstract of it 
given in the “ Medical Times,” of London. I may also observe that Professor 
Levy strongly urges the necessity of the physician of a medical institution 
being absolute in all things relating to its medical management, and to the 
treatment of the patients, in order to enable him efficiently to adapt his 
measures to the rapidly changing phases of disease, and to carry them out with 
the necessary decision . 

3iS6. Has your attention been called to comments of a similar chai’acter by 
other authors? — Yes; Dr. Micbaelis, of Kiel, found Professor Levy's state- 
inents so entirely in accordance with what he himself observed at ;t subsequent 
■^Jsit, that he published a translation of the essay in place of any original obser- 
vations of his own. A summary of the views of these writers is published in 
an article in the “ London Medical Times,” which concludes with the following 
words; — “Thus Dublin, besides forming a celebrated practical school, where 
■thousands of pupils have been efficiently educated, proves to us, that with care 
and attention, especially at the period of commencing epidemics, a large pro- 
■pottionate mortality does not necessarily attach to large midwifery establish- 
ments.” That is taken from the “Medical Times.” Professor Enye, of 
B B 2 Christiania, 
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Chnstiania, also speaks in high terms of the Dublin Lying-in Hospital ; and 
Dr. Arneth, of Vienna, bears testimony to the character of the Dublin school 
in general, and the obstetric department in particular, in the following terms • 
“ One of the principal attractions of the Dublin school, which is so highly 
esteemed on the Continent, and which has of late years, through Carmichael 
Stokes, Graves, and Corrigan, drawn so much attention to itself, is the great 
L}dng-in Hospital, wdiich in the number of births is indeed inferior to our 
Institute, but about equals the Parisian Maternity and the establishment at 
Prague. The Dublin school of midwifery is, properly speaking, the only one 
of importance in Great Britain.” Dr. Ameth describes the admirable arrange- 
ments, the extreme cleanliness, and excellent ventilation of the Dublin Hospital 
by which, under Providence, a mortalit}'^ infinitely less than that ot the Austrian 
and Parisian institutions, and considerably below that at the small lying-in 
hospitals of Loudon, has been attained. A table is given, at page 46, extend- 
ing over 22 years, from which it appears that during that period the mortality 
among the women delivered in the three largest lying-in hospitals of Europe 
was as follows :~In the Parisian hospital it was 4‘18 ; in that of Vienna it was 
5 35 ; and in that of Dublin it was 1'34 per cent. At page 169 it is shown, 
that during Dr. Collins’s seven years mastership, extending from 1826 to 1833, 
the mortality in the last-named hospital was but one per cent. ; while in the 
three j^ears of Dr. Johnson’s period of office, of which an account has been pub- 
lished by Drs. Hardy and M'Cliutock, it was but 1 in 102. In a review of Dr. 
Arneth’s book published in the “ British and Foreign Medico-Chirurgical 
Review” for October 1853, I have pointed out that in the three years imme- 
diately following the termination of the Table 1850-52, the mortality was only 
1 in I58‘21, or '632 per cent. 

3187 * Jhose extracts were made from those foreign authors by you in 
pursuit of medical literary history r— Yes. A perusal of Professor Levy’s obser- 
vations, and of Dr. Arneth’s book, or of the epitome of the latter given 
in the review I have quoted, cannot, I think, fail to convince the reader, 
that as by far the largest of its kind in the British Empire, and as the best 
conducted in Europe, the Dublin Lying-in-Hospital ought with pride to be 
considered not merely as an Irish, but as an Imperial institution ; that 
the grant of 1,000?, a-year, which, in addition to the private resources of the 
establishment, would be fully adequate to maintain its efficiency, ought to 
be ])ermanently restored to it, and that in its present arrangements, the 
lesult of the accumulated experience of a century, it may safely be taken as 
a model for all similar institutions. Professor Santesson, of Stockholm, was 
sent over here by the Swedish Government, and received a stipend of about 
J2o /. towai'ds the expenses of a scientific journey, on the condition that 
he should furnish the Government with a report of his observations, 
in accordance with the Royal decree, he visited the principal medical insti- 
tutions of Germany, Italy, France, Belgium, Holland, and England, and after- 
w ards of Dublin, thus bringing to this city an European experience. Possessed 
ol this experience, he concludes a detailed account of the Irish medical schools 
and hospitals, by stating that “ the Clinical lu.stitution in Dublin is generally 
renowned, and certain cliniques are pai'ticularly distinguished. Here, with 
fetokes, Neligan, O’Ferral, Robert Adams, Smith, Wilde, &o., one can, in a 
conyaratively short tiine,^ learn and gain more than during a much longer stay 
at the so-called great cliniques in more splendid hospitals." 
f J^ofessor Santesson make that report in accordance with a decree 

^ ®\Sweden -—He did ; the report is published in the Swedisli Journal 

• '^*1 cf 1 - ^ separate form. In a review of his work contained 

^ 4 . j Quarterly Journal of Medical Science” for May 1854, I have 

quoted his statement that in Sweden, as in France, Austria, and other coun- 
tries, the medical schools are supported by the State, the pupils paving merely 
nommal fees for dissections and practical chemistrv. Dr. Varrentrapp, of 
Frmikfort-on-the-Mmne, observes, ^‘This must, however, be said of Dublin, 
and especially of Stokes, Graves, &c., that the cliniques are, more than is 
generally the case m England, directed to the useful instruction of the students; 
tliat here a large number of patients are not in a short time seen exactly long 
enough tor the attending professor to observe and decide for himself on each 
case, but a long time is devoted to the visiting of a few patients, and to the 
analyzation of all points concerning them.” In connexion with this point I might 

refer 
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refer to the observations of Dr. Landi, an Italian physician, who did not visit Dr. w. D. Moore. 

Ireland, and who finds fault with the clinical teaching in some countries as 

imperfect in consequence of ‘‘the excessive number of patients, which obliges i6 May 1854. 
the professor to go round the wards with great rapidity.” In contrast to this, 

Dr. Landi describes, as a model, the plan of clinical teaching pursued in 
Florence, which, in a review of the work given in the “ Dublin Quarterly Journal 
of Medical Science ” for February 1854, I have shown to be precisely similar 
to that which has, for many years, prevailed in Dublin. Their Dr. Gibson, 

Professor of Surgery in the University of Pennsyh^ania, and senior surgeon 
to the Philadelphia Hospital, in taking leave of Dublin, spealcs of “its medical 
institutions, and equall}'^ celebrated medical men, which make it, beyond 
doubt, one of the best schools in Europe for the education of professional 
youth.” 

3189. That last extract that 3^011 have read is in his work?— Yes; in a 
book entitled, “ Rambles in Europe in 1839, by William Gibson, m.d,” Then 
Dr. Corson, another American, inavork styled “Loiterings in Europe,” the 
second edition of which was published in New York in 1848, says: “One of 
the veiT best schools of practical medicine is doubtless that of Dublin. To 
be convinced of this, you have only to reflect upon the really valuable addi- 
tions it has made to the literature of the profession within the last 20 
3'ears. It is hardly necessary for me to mention the names of Colles, Graves, 

Stokes, Churchill, Marsh, Kenned)’-, Harrison, Jacob, and others. They 
have become household words in medicine. In the rigid adherence to the 
ordeal of experience, patient obseiwation of medical facts, and the aban- 
donment of empty theorising, you will find the Dublin school equal to 
that of Loudon, and in some things more eclectic and liberal. They have 
introduced here something of the German system of clinical instruction. The 
facilities for the study of anatomy are rather better than those of London ; 
and in obstetrics I may record my honest conviction, that Dublin excels 
any other place in Euroi)c. Taken as a whole, you will probably meet with 
no practice abroad that will please you better than that of Steevens’s, the 
Meath, and the L)dng-iii-Hospital. Any medical friend going abroad to 
obtain knowledge, rather for use than show, or not quite familiar with French 
jmd German, I should advise to spend a very considerable portion of his time 
in the Irish capital and having pointed out that Dublin is an eminently 
practical school, he proceeds to show the advantage of such a practical school : 

“ Ours is a profession of fearful responsibility ; the fate of dearest relatives, the 
greatest of earthly blessings, that without which all others are vain, nay, life 
Itself, are entrusted to our care. If conscientious, whatever may be the opinion 
of the world, oa to their relative worth, we cannot, we dare not, neglect the best 
means in our power to qualify us for the stern realities of the bedside. The 
best school of medicine is that which is most practical, and the most important 
branches are those which most directly aid us in the great object of our pro- 
fession, — ^the saving of human life.” The foregoing are extracts from some of 
the numerous testimonies which have from time to time been spontaneously 
borne by foreign medical men to the character of the medical institutions of 
Dublin, and ought to be sufficient to show the high estimation in which its 
school is held throughout Europe and in America ; and to prove that the funds 
contributed by the liberality of Parliament towards the sujjport of the foun- 
dation on which that school is built, the hospitals of Dublin, have not been 
EQisapplied, but have been judiciousI)% faithfully, and successfully employed in 
tlie promotion of medical science, and the relief of suffering humanity. 

Stgo- Had )'ou an)’- conversation with Sir Henry Marsh about coming here ? 

■—Iliad. Sir Henry Marsh mentioned to me, as I was con-iing here, that he 
had recently had two attacks of illness, and that he was afraid of the effects 
01 a sea voyage ; he has put his sentiments upon paper with reference to the 
question under the consideration of the Committee. 

3191. Can )'ou state generally to the Committee what his views are with 
maintaining the hospitals of Dublin? — His views are veiy strong 
maeed as to the necessity of maintaining them. 
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MEMBERS PRESENT. 



Lord Naas. 

Mr. Grogan. 

Sir John Hanmer. 
Dr. Brady. 

Mr. Kershaw. 

Mr. Sliirley. 



Mr. Percy. 

Sir Frankland Lewis. 
Mr. Whitmore. 

Sir Thomas Burke. 
Lord Alfred Hervey. 



The Right Honourable Lord NAAS, m the Chair. 



Domhiich AJarques, Esq., called in; and Examined. 

D. Marques, E 5 ([. 3192. Chairman.] OF what prison are you the Governor? — The Richmond 

Bridewell. 

18 May 1854.. 3193. How long have you held that office ? — Since the year 1848. 

3194. Prior to that time, w'ere you connected with any of the Dublin prisons? 
— Previous to that I was governor of the Richmond Penitentiary, for 14 years. 

3195. Have you, during that period, bad an opportunity of observing the class 
of persons who have been committed to the Dublin prisons? — Daily, so far as 
my prison is concerned. 

3196. Have you also had an opportunity of observing the number of prisoners, 
during that time, who have been admitted into the iiospilals of the prisons, and 
been subjected to medical treatment? — I have. 

3197. Will you state to the Committee whether the number of persons treated 
surgically and medically in the prisons 1 ms been lately on the increase? — I have 
copies of the returns here, which show the number of patients admitted into each 
hospital of the two prisons from the year 1849 to 1853, giving the number of 
those who were admitted during those years. 

3198. Will you state them to the Committee ?— In the year 1849 there were 
received into the hospital of the Richmond Bridewell, 23S patients ; in 1850, 256; 

J85L 31^91 ill 1 852, 6i 6 ; in 1 S53, .566 ; that is the medical patients. The 
surgical patients were, in 1849, 150; in 1S50, 197; in 1851, 748; in 1852, 
1,165; and 1111853, 1,750 ; making a gross total of the two of 388 in i849;453 
in 1850; 1,117 in 1851 ; I1781 in 1852, and 1,641 in 1853. 

3199. Does that make a total in 1849 of 669, and a total in 1 S53 of 2,266; is 
that so ? — Yes, according to the returns of the two prisons. 

3200. Of what nature is the crime for which those persons who are placed in 
the hospitals of the prisons have generally been committed ; are they small crimes 
orotberniser — The majority, I may say, are for vagrancy; people who have 
been committed under the Vagrant Act. A large number are committed sum- 
marily by the magistrates of police, and also persons convicted at the sessions, 
and the commissions. 

3201. Have you known instances of persons committing small crimes for the 
purpose of getting into the prison hospitals to be cured ? — In a great many 
instances that has come under ray knowledge when classing those prisoners, which 
it is iny duty to do every day according as they come in after they pass a medical 
examination, to assign them to the different classes; many instances have come to 
iny knowledge of persons having committed offences for the purpose of being 
received into the hospital of the prison. 

3202. Did they state that they found it difficult to get hospital relief elsewhere? 
— I have asked them ; some persons attracted my attention; I was surprised to 
see them come into the prison, and I asked them wliy they committed the offence; 
ana in some cases they told me that they’ could not get admission into the hos- 
pitals of Dublin, and they were compelled to commit the offence for which they 
were committed, for the purpose of being admitted into the hospital. 

3203. Do ymii believe that statement to have been true ? — I believe it to be 
true. 

3204. Froin 
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■■>■)- From what diseases do the prisoners g-enerally suffer whom you admit D. Marqi 
t theTi'osp't^'L ? Latterly venereal diseases are liie most numerous that we have 

rece^v^ed. you o'lve a return of the number of medical and surgical patients 
admUted into the hospitals of the city of Dublin prisons in each year, for 1849, 

1S51, iuid lS53?-I can. 

^206. Do you deliver m that return?— I do. 

Mf- What was the nimibor of female venereal cases in tlie 

orisons in those several years?— The totnl was 25 in the year 1849; in 1850 
there were 39; >n 1851 there were 82; in 1S52 they had increased to 155; 
and in 1853 they had decreased to 82. „ l l 

'>-■•08 You have no doubt in your own mind that petty offences have been 
committed by some of the prisoners for the purpose of obtaining hospital accom- 
modation?—! liave no doubt of it whatever in the case of my own prison, the 
Riclimoud Bridewell ; and I know that that is the case also, from the representa- 
tions which have been made to me, as respects the Grange Gorman Prison. In 
the Richmond Bridewell I know numerous instances, since the hospital grants 
were withdrawn, of persons coming into ihe prison after having committed 
offences of various descriptions for the purpose of being cured at tlie hospital. 

3209. You said that you had spoken to one of the j)risoners, expressing surprise 
at se'ein‘» liim there ; what class of man was he ?— He was a gardener, who had 
been in°the service of a gentlemun in the county of Wicklow. He was a very 
decent-looking person, and a very well-spoken man, and he attracted my atten- 
tion. I asked him whence he came. He said be liad been in Dublin for eight 
days, looking for admission into a hospital, and had been unsuccessful ; and he 
was advised by some person to commit some offence, which was breaking a pane 
ofulass in a window, in order to get into the prison hospital. 

3210. And you consider that there were other cases of a similar character? — 

A oreut many cases ; I questioned some of them myself. 

321 !. Sir J. Ha7imer.] Do you attribute ibe increased number of venereal 
cases of late years, which have come to your gaol, to the withdrawal of the 
hospital grants ? — I believe that to be the case. 

3212. Mr. Perej/.] To what do you attribute the gradual and rapid increase 
in the number of patients up to 1852 ?— It was after the hospital grants had been 
withdrawn, that the increase in the number of cases commenced, and there was 
a very large increase of committals to the prisons at the same time. 

3213. Mr. Groga7i.'\ Where do the prisoners who are committed to the two 
prisons to wliich you refer, Grange Gorman and the Richmond Bridewell, come 
from; are they Dublin prisoners exclusively ?— They are committed within the 
district; but the majority of them are from the country. 

3214. Chairman.] Are they committed by the city authoritiesonly?—lhey 

are committed i)y the city authorities only. , 9 v 

3215. Are the county prisoners sent to the Gaol of Kilmainhain . les, to 

Kilmainham Gaol. . 

21 6. Are the Richmond Bridewell and the Grange Gorman I emtentiary 
solely for the punishment of prisoners who commit crimes within the boundaries 
of the city ? — Yes. 

3217. Are they the only city prisons ? — Yes. _ . f ,1 

3218. Is the expense of the prisoners supported entirely out of the rates ot the 

town?— It is. ,, , 

3219. Sir J. Hanmer.] You say that there was a decent-looking man who 

came from the county of Wicklow, and who broke a pane of glass for the purpose 
of being admitted into your gaol. Why could not he have got adtnission a 
hospital in the county of Wicklow?— He could have obtained relict from the 
dispensary there. . , , 5 

3220. Is there not such a thing as an infirmary in the county of Wicklow ( 

I am not aware of one. , 1 i- 

3221. If a man gets the venereal disease, or some other bad disease in any 
pan of Ireland, is he obliged to go to Dublin to be cured?~l am not aware, i 
know iliat the statement he made was, that he came purposely to seek tor 
admission into a hospital, for the purpose of being cured of the venereal disease. 

3222. He could not have come to Dublin for work?— Not at all ; became 
purposely to be cured of the venereal disease. 

\_Tke /olloxoing Return was delivered t?i;] 

0 - 40 . B B 4 



Esq. 



18 May 1854. 
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Corrigan. 
,l8 Maj 1854. 



Dr. Dominick John Corrigan, called in; and Examined. 

3223. Chairman.'} ARE you a Physician? — am. 

3224. Resident in Dublin ? — Yes. 

3225. Have you been physician to Jervis-street Hospital and Cork-street Hos- 
pital?— I have. , TT • • ^ 

322G. Are you a member of the senate of the Queen s University ? — I am. 

3227. Have you been a lecturer on the practice of medicine and surgery in 
the Carmichael School ? — Yes. 

3228. Are you now senior physician of the Houses of Industry Hospitals, and 
physician in ordinary to the Queen ?— I am ; and I may add, that during the 
famine and fever years, from i8<^6 to 1851b I was one of the Commissioners 
appointed to carry out the temporary Fever Act with Sir Philip Crampton and Sir 
Henry Marsh. 

3229. From a considerable residence in Dublin, and from your knowledge of 
the city, do you think voluntary contributions are to be depended upon for the 
support of the hospitals in that city ?— I tliink they are not and I would wish 
to give not only a mere opinion, hut some facts upon which my opinion is 
grounded. The first evidence tliat I would wish to adduce is tiie House of Com- 
mons itself. On the 3d nf April in the year 1849, the Wliitwordi Hospital, 
which had previously accommodated about 1,200 patients annually, was sud- 
denly closed, without any provision wliatever being made for the relief of ttie sick, 
who were deprived of the services of that hospital, in accordance with a recom- 
mendation, of a Committee of the House of Commons, fn the same year the 
House of Commons was engaged in discussing the Medical Charities Act, and 
they passed it in the following year, I think, i8.tO; by which they virtually 
declared that, after an experience of 80 years in Ireland, tliey were of opinion 
that voluntary contributions were not to be depended uporr for the support of 
medical charities. Thus the House of Commons, with the House of Lords, the 
united Legislature, passed an Act declaring that voluntary contributions were not 
to be depended upon, and that public support was absolutely necessary for 
medical charities ; yet in the same year as I have mentioned, a Committee of 
the House of Commons recommended that the medical charities of Dublin should 
be left entirely to voluntary contributions ; thus the decision of the whole 
House was opposed in its enactment to the recommendation of a Committee of 
The House. There was also expected from Dublin a support for its hospitals 
which could not be obtained in London. It is stated in the Report of St. 
George’s Hospital in the same year 1849, which is published in “ Lowe’s Medical 
Charities,” 1850, and that is one of the best supported hospitals, I believe, 
in London, in the best part of the city, the governors were obliged, after a period 
of too years or more (it was founded in 1733), to sell out 5,000?. of their 
funded stock to meet their current expenditure; and yet it was in that year 
expected, and that was the middle of the famine depression in Ireland — the 
famine began in 1847, and it was at its height in 1849 — it was expected from 
Dublin that it should do that by voluntary contributions which London was not 
able to do for one of its richest hospitals. The facts that 1 would wish to advance 
in support of the opiniorr which I have stated are not confined to Dublin; I think 
they apply to London, to Edinburgh, and to Paris, and therefore they make the 
case of Dublin so much the stronger. In London the total amount of contributions 
for 12 general hospitals in the year 1850 was 142,906/.; the beds supported by that 
amount of money in London were 3,326. The average expense of each bed was 
42 1 . The voluntary contributions from London for tlie same year were 31,260 /. 
If we deduct this from the total sum, there remains an annual sum of 1115641 »■> 
■which represents the support of 2,658 beds, or more than three-fourths of the 
entire beds in the London hospitals; so that were London left dependent on 
voluntary contributions as it was proposed to leave Dublin, the number of beds in 
Lomion would be diminished from 3,326 to 668. Several of the hospitals in 
London depending on voluntary support are in great difficulties. St. Georges,^ 
I have already stated, was obliged to sell out 5,000/. of its funded property in 
1849 to meet its expenditure. Iti the London Hospital the decrease in funded 
property in the 1 0 years ending \ S49, in consequence of subscriptions not meeting 
its expenses, has been upwards of 5,000 /. ; while the patients annually treated 
have increased from 12,000 to 24,000. I will next advert to the King’s College 

Hospital, 
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Hospital, which was founded in 1839 » I rntiy mention that new institutions 
are always for a time better supported than old ones, from the entliusiasm and 
personal influence which are brought to aid them. It is stated in the Report of 
the King’s College Hospital, which lias all the influence of the King’s College 
to support it, that “ the income is very insufficient for the relief of the number 
of persons who might be relieved. Its income does not cover its present expen- 
diture, and an annua! amount of debt is now accruing.” The next hospital which 
I will instance is the University College Hospital, also a new institution. It is 
capable of containing 200 beds. It can only support 120 beds, and its expenses 
are barely covered by its contributions. The Westnnnster Hospital, which is 
the oldest hospital in London, founded in 1719, has 174 beds; they are always 
full; admission is often refused to urgent cases. The funds are greatly below tlie 
needful extent of the hospital. Its present income is 4,000 Z., one-half of which 
arises from dividends of what is now its rapidly decreasing stock. St. Bartho- 
lomew’s, St. Thomas’s, and Guy’s Hospitals are not dependent upon voluntary 
contributions. Of the remaining nine hospitals, excluding those three great hos- 
pitals which are not dependent at all upon voluntary contributions, it appears 
that of the above five there is only one, the University College, which barely 
meets its expeudiuire, and even this is done by not keeping open all its lieds. Of 
the other four hospitals, namely, Middlesex Hospital, Charing-cross Hospital, 
the Royal Free Hospital, and the Marylebone Hospital, there is no statement 
to show how tliey stand, with the exception of the Royal Free Hospital, which is 
stated to have outstanding liabilities, but for wliich, it would be able to double its 
number of beds. In making these observations, it is scarcely necessary for me to 
say, that nothing is further from my intention than to depreciate the charitable 
exertions of the people of London. But in every large city, at least every metro- 
polis, there comes a period when population, and population of a class that 
requires hospital relief, presses so much, that it is perfectly impossible for volun- 
tary comribiitioDS to meet it ; and that period has come, 1 tliink, both for London 
and Dublin, when it becomes the duty of the State to look after the sick of the 
operative and industrious classes. The population of Loudon, estimating it at 
1,652,900, and the number of beds available being, as I have stated 3,326, it 
follows that there is only one bed in London available for every 499 inhabitants. 
In Paris there is one bed for every 167 inhabitants. In Edinburgh there is one- 
bed available for every 375 of the population ; and in Dublin the accommodation 
at present is one bed for every 280 inhabitants. There cannot, of course, be any 
certain rule as to what proportion the beds in a city must bear to the whole popu- 
lation ; it must be regulated by statistics, which will give us the proportion of 
the wealthy to the industrious and to the paupers ; but that the proportion is very 
inadequate, in at least both London and Dublin, may be inferred from this fact, 
that in a regiment of able-bodied men, not engaged on active service, but in 
a garrison, such as Dublin, where they are surrounded by circumstances cal- 
culated to promote health, there is a bed required for every 20 of the soldiers. 
I have alluded to Edinburgh in support of my opinion that voluntary contribu- 
tions are not to be depended upon ; and I find from the Report of the Edinburgh 
In6rniary, published in 1851, that they are nearly 3,oooZ. in debt. “The 
patients have increased by nearly 1,000, and the income has decreased to the 
extent above named.” Their infirmary was formed under circumstances peculiarly 
calculated to give it efficient support. It is a national institution ; contributions 
ate poured in for it from ail parts of Scotland ; collectors are sent round through 
the wliole of Scotland j Edinburgh has no factories ; it is not a seaport ; it is not 
^garrison town; it is not liable to those demand? upon it; it has not much 
railway communication ; its poor population, from the circumstances I have men- 
honed, can bear no relation or comparison with the proportion of poor in 
Dublin, and yet, after 100 years, with all those circumstances calculated to give 
It support, we find it 3,000 1 . in debt. These are my reasons for stating, that 
not alone as regards Dublin, but as regards the metropolis of each country, volun- 
tary subscriptions cannot be depended upon as a stable or certain support for the 
sick poor. f 

3230. Do you think that Dubliu itself stands in a peculiar position as regards 
private subscriptions?— There are some circumstances connected with Dublin tbail 
"I I take the liberty of mentioning. As to what weight should be attached to them, 
no opinion ; but as the hospitals of Dublin are connected intimately 
the subject of the Union, I may just briefly mention the circumstances 

0-4O. CC2 in 



Dr, D, J. Corrigan. 
18 May'j854. 
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in which Dublin has been placed since the Union, as showing a succession of 
circumstances which, perhaps, may entitle it to some additional consideration. 
The Union itself, it is admitted on all hands, withdrew from Dublin the 
wealthiest portions of its po()ulation, those persons who were best able to subscribe; 
but in the same year in which the Union took place, 1 80O, an epidemic fever of 
excessive virulence broke out ; and I may mention here at the outset, tliat 
whatever affects a city or countrv at large has a tendency to throw m an increasing 
mass of a poor population upon the metropolis. That fever lasted up to the 
autumn of 1801. In 1815, 1816, and 1817. there was one of the most malig- 
nant fevers with which the country was ever visited. It lasted those three 
years and one million and a half 'of people suffered from fever within that 
period There came then, soon after that, if I rightly recollect, the gradual 
diminution, and very soon the abolition, of these protective duties that had 
hitherto existed on English manufactured goods imported into Dublin. In 
any observations that I have to make with regard to Acts of Parliament, or 
with regard to matters that arc not strictly medical, I suppose it is scarcely neces- 
sary for me to say that I merely adduce them with regard to the amount of 
temporary social injury that they may appear to have done at any particiilir 
time • I do not allude to any of these things as a politician. '1 here came a repeal 
of those, duties to which I have referred ; in 1825-6, partly from this cause, and 
partly from the failure of the potato-crop, great distress ensued ; 20,000 weaveit 
were thrown out of employment in the city of Dublin ; great numbers were 
scut to break stone upon the roads as a mode of sup[)ort; that was one of the 
great causes of their suffering from fever, and this was the third epidemic since 

1800. , • , , • • £> 

3231. Mr. Grogan.'] You were professionally connected with the inspection ot 
those parties ? — I wa.s. 

3232. Mr. Percy.'] Will you exidain in what way breaking stones caused those 
persons to be attacked with fever? — If a man has spent 20 years in a factory 
or close room, and he is tuken from that room, and sent lor eight or ten hoars 
a day to break stones upon a road, I think we can understand, with even litt e 
professional knowledge, that it would cause sickness; his muscles are totally 
inadequate to sustain such liai'd labour, and liis whole frame was previously ener- 
vaied by confinement. In 1832 and 1833 we had cholera. In corroboration ot 
the accuracy of the statement I have above made, I may mention that in 1820 
there was not only fever, but there was such distress amongst the weavers 
liberty, that it was necessary to esiablish soup kitchens; and soup, bread, and 
straw for bedding were iiiven out to men who had previously lived upon tieir 
earnings. I was one of the inspectors, in 1 826, who gave, out those tickets to le 
families of the persons suffering under starvation and fever. 

3233. Sir J. Han?ner.] There was great commercial distress in 1825, was not 
there? — T wish merely to state what came under my own cognisance in Dublin, 
I do not wish to go into the political bearings of any question, 

3234. Mr. Kei'shaw.] Do you happen to know that there was great distress m 
nearly all the manufacturing districts at that particular period? — I do not recol- 
lect; I would rather not extend my observations beyond what came under my 
own cognisance. 

3235. Chairman^ Will you have the kindness to continue your statement to 

the Committee ? — In 1846, 1847, 1848, 1849, 1850, we had perhaps tm 

most terrible of all our visitations ; we had famine for four years in succession , 
we had fever, dysentery, and cholera; and those visitations, together wi 
several social changes such as the poor laws, and the changes perhaps in m 
elective franchise, which removed the 40s. freeholders, threw in a 

and poor population necessarily towards the metropolis. In Dublin, withm 
period 1 have mentioned, that is, from July 1847, when returns were fitst a 
nbhed to the Board of Healtii, of which I was then a member, up^ to 
1850, 37,472 persons were attacked by fever or cholera; that is one in every 
persons of the inhabitants of Dublin. The tendency of all ll\e circumstaiic 
that 1 have mentioned,, with increasing railway communication, has necessa y 
tieen to throw upon Dublin a constantly increasing stream of poor; 
in Edinburgh, in the report which I have already quoted, they complain o 
increased facilities of access in producing a corresponding charge upon 
iloyal Infirmary, and as being one of the causes of its funds being iacapa 
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of meeting the demands upon it. These are tlie circumstances that perhaps Dx.D.J. Corrigan. 

roay appear to me to render Dublin worthy of peculiar consideration. 

3236. Are you of opinion that the existence of the Dublin hospitals, as they i8 May 1854. 
are at present constituted, is indispensable to the existence of the Irish School of 
Medicine? — I ani ; and so strongly am I of that opinion, that, if the Dublin 
hospitals were impaired in their efficiency by the withdrawal of the grants, it 
would be a question with me as to whether the education given in them afterwards 
might not be worse tlian none. There are only two liospital establishments in 
Dublin which are capable of giving instruction to students in the varieties of 
fever, and in the eruptive diseases, such as measles, scarlutina, and small-pox. 

These diseases are excluded from all the general educational liospii<als, with the 
exception of the hospitals of the House of Industry and the Meath Hospital. 

Tl)c knowledge of fever, and of those eruptive fevers which I havu mentioned, 
is, I consider, one of the most necessary parts of medical education, both as 
regards all our civil metiical officers in Ireland, and as regards our military and 
naval surgeons. I may mention here some circumstances which would tend to 
prove that successive Governtnents had no intention, up to the recommendation 
of the Committee of 1848, of withdrasving the grunts, or, more tlian that, that 
they were fully convinced of the imperative necessity of contimiing them. By the 
Articles of Union, which the Committee of 1847-8 referred to, it was stated that 
these hospitals were not to be supported after the year 1 820 ; but it is a remarkable 
circumstance, as showing bow strongly the necessity for hospital relief forced itself 
upon tlie attention of successive Goverisments, and how convinced were they that 
Slate support was necessary, and that voluntary contributions were not to be 
depended upon, that the hospitals, as they are called, of the House of Industry, 
the liichmond Surgical, the Whitworth Medical, and Hardwicke Fever Hospitd, 
were all built at the expense of the State, since the Union. In 1803, the 
Hardwicke Fever Hospital was erected, and called after Lord Hardwicke, the 
Lord Lieutenant of the day. In 1811, the Richmond Surgical Hospital was 
erected, and the Whitworth Hospital, to which I have ulveady referred as the one 
suddenly closed on April the 3<J, 1S49, was built in 1817, only three years before 
the lime at which it was said the support was to have ceased. A hoS[)ital would 
not be built in 1817 to close it in 1820. I will take the liberty of mentioning 
here some circumstances connected with the closing of that hospital; it was 
dosed on the 3d of April 1849. Lord Clarendon was then Lord Lieutenant, 
and, on a representation made to His Excellency, he visited the liospital in 
person, and I had the honour of conducting liim through it; and I tliink it was 
upon that occasion His Excellency made an observation, if I am right in my 
recollection, tliut is worth remembering: that a hospital full of sick people is 
a nielanclioly object, but that a hospital with accommoHiition, but empty, and 
shut against the .sick, is a still more inehincholy object. On his own respon- 
sibility, Lord Clarendon opened the hospital within three weeks of the time of 
its being closed. In the following autumn, November 1851, inquiries were 
made into the necessity of supporting- some of the hospitals of Dublin, with 
a view to ascertain whether the recommendation of the Committee of 1847-8 
was justly founded ; and I hold in my hand a memorandum, which Sir William 
Somerville has tnosc kindly given me permission to use, and which received 
the sanction of Lord Clarendon, as to tlie support of those hospitals that were 
strictly educational. Lord Clarendon recommended that the Hardwicke Fever 
Hospital, containing 120 beds ; the Whitworth, containing 82 ; and the Richmond 
Surgical, containing 110, in all 310 beds, should be supported out of the funds 
of the Slate, at an estimated cost of 4,500 1 . per annum ; that the Meath 
Hospital, being, like the others, a medico-chirurgical hospital, and containing 
within itself the elements of instruction for medicine, surgery, and fever, should 
receive, for tlie support of its fever beds, 600 L per annum; and that the 
Lying-in Hospital, forming a recognised and essential portion of the Dublin 
School of Medicine, should receive an annual vote of 600/. This meraorauduin 
was forwarded to the Chancellor of the Exchequer, Sir Charles Wood, and 
adopted by him; and those grants are, I believe, continued up to the present 
roomeut. In the following year an opposite Administration came into power, 
and Lord Eglinton was Lord Lieutenant. The corporation of Dublin waited upon 
Lord Eglinton, on the 2Gtli of April 1852, io relation to the Parliamentaiy 
grants. Lord Eglinton’s answer, which I now quote, I have copied from the 
records of the corporation. A portion of his answer is this : “ that he was aware 
0.40. c c 3 ** 
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“ that the objects of the grant to the Dublin hospitals had been under the con- 
“ sideration of Her Majesty’s Government, and he believed he could give no 
“ assurance further than that the subject should continue to receive the most serious 
“ consideration ; he was also aware that, so far as the educational hospitals were 
“ concerned, a hope had been held out that the grants to them would be preserved 
“ undiminished ; indeed he thought this course might be taken as already deter- 
“ mined upon.” We have this educational grant then sanctioned by Lord Clarendon, 
after full inquiry; adopted by the Chancellor of the Exchequer of the Govern- 
ment then in power ; adopted again by Lord Egliiiton, the Loril Lieutenant of 
another Administration : ami finally adopted by Mr. Disraeli, the Chancelloi' of the 
Exchequer, so that successive Governments have admitted, on full inquiry, the 
absolute necessity of maintaining these grants. That constitutes my answer to 
the question that was put to me, as to whether the efficiency of the hospitals 
would be impaired by the withdrawal of the grants, and as to the result of suc- 
cessive inquiries into the necessity of these distributions for educational purposes. 

3-237. Do you think that the effects of the reduction of the grants have 
already shown themselves? — I think they have, i know that in the Whitworth 
Hospital, just before I came over, I asked what were the rejections per day at 
the hospital ; and 1 was told by the clinical resident, and by the porter who admits 
the patients at the door, that the average rejections were from 10 to 20 per day. 

3238. Are you senior physician to the House of Industry Hospitals? — I am. 

3239. Will you give the Committee a short sketch of them ? — The House of 
Industry originally consisted of a pauper establishment, which existed [)revions'y to 
the introduction of the Poor Laws. When hospitals became necessary in that quarter 
of the city, which was previously destitute nearly altogether of hospital accom- 
modation, those hospitals were established which are still called the hospitals of 
the House of Industry, and were put under the same administration of governors. 
On the introduction of the Poor Laws, the House of Industry became the North 
Dublin Union Workhouse; and there then remained the establishment which is 
still called the hospitals of the House of Industry, but which, although designated 
under the name of three hospitals, constitute in reality one institution. They 
receive, like the Meath Ho.spital, medical, surgical, and fever cases; but instead 
of being under one roof, they are under three roofs. There remains also attached 
to them a lunatic establishment in Dublin, containing, I believe, at present too 
lunatics, and another lunatic establishment at Island Bridge ; .so chat the institu- 
tion consists, not only of hospitals for tliesick, but of those separate establishments 
and the Talbot Dispensary, wliich is now in progress of extinction. 

3240. How are those hospitals governed at present.^ — The hospitals are under 
the Superintendence of the Poor-law Commissioners, and the immediate manage- 
ment of the hospitals is confided to a person called the governor, whose office tus 
been continued since the extinction of the House of Industry, for the purpose of 
managing those hospitals and the lunatic department. 

3-241 . Is he necessarily a medical man ? — No ; sometimes the office is held by a 
medical man, and sometimes by a person not medical. When I was appointed 
physician, the office was not held by a medical man ; it is now held by a medical 
man, and the preceding officer was also a medical man, Mr. Phelan ; he had 
previously been inspector of Poor Laws. 

3242. In case Parliament should determine to continue the grants £0 the 
hospitals connected with the House of Industry, is there any mode in which you 
think the government of tlie hospitals could be altered with advantage? — Spenk- 
ing generally, and not with regard to any institution in particular, I do not think 
the principle of management in any large institution is good which confides to any 
single individual the superintendence of the institution, the superintendence of 
contracts, and the- uncontrolled management and superintendence of the servaiitSi 
and all the other matters of detail connected with the institution. In workhouses 
there is a visiting and managing body, the Board of Guardians. In county intir- 
maries there is a board. In our county lunatic district asylums there is a board in 
addition to the governor, and I think it would be an advantage to have some 
similar machinery between the Poor-law Commissioners and the immediate 
management uf the liospital, the superintendence of its food and contracts, and 
all the details connected with it. 

3243. Do you think that the mode of government which exists with regard to 
the Cork-street Hospital is [deferable to that which exists with regard to the 
hospitals of the House of Industrt' ? — Yes, 1 think it is preferable. 

3244. What 
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3244. What is the situation of the hospitals of the House of Industry ; do you 
consider their situation to be suitable Tor affording medical relief to the city? — 
The way in which I can best explain that, is by referring to the map which 
I hold in my hand. The population of the north side of Dublin is 109,523 ; it 
contains a population peculiarly in need of hospital relief. If we begin at the 
top left hand-side of the map, we find the Royal Barrack with its large 
garrison, and ail its retainers. The soldiers, of course, are not dependent on us for 
relief, but their wives, their children, and the retainers which always accompany a 
large garrison necessarily are. We then come to Smithfield, the great cattle and 
hay market, which necessarily brings into that part of the city a large number of 
people much in need of hospital relief. It is in this portion of the city, also 
showing how much it abounds with poor, compared with other portions, that 
charitable indiviclnals have established what they call the Night A.sylum, in Bow- 
street, where poor people who are not able to procure a lodging are allowed to 
obtain a night’s rest. Immediately beside this again is the railway from the 
west of Ireland, the poorest part of Ireland, vihich is constantly pouring in, more 
or less, a po|Kilation requiring hospital relief. If we pass on to the right-hand 
side of the map, we come to the docks, to the quays where all the emigrants 
crowd, and, with the crews of the traders and steamers, form a large population 
requiring hospital relief. Now for the whole of this population, including those 
constant demands which I have mentioned upon it, in addition to the hospitals 
of the House of Industry there only exists one other hospital, the Jervis-street 
Hospital, which is only capable of supporting about 70 or 80 beds for educational 
purposes in the winter, and about 30 in the summer. That those hospitals are 
peculiarly well situated for relief is further strengthened by the fact, which I 
have already stated, of their erection by successive Lord Lieutenants, or with 
their sanction, in the situation in which they are placed. With regard to the 
numbers, I find that there were admitted into the Hardwicke Fever Hospital, on 
an average for the last seven years, about 250 person.?, not residents of Dublin ; 
and I am sure that the books very much underrate tlie number, for many persons 
are admitted dated merely from their lodgings, wlio do not belong to the city. 
In the Whitworth Hospital, the average number for the last seven years is about 
the same. These circumstances explain, I hope, the necessity for these hospitals 
in their peculiar situation. 

3245. Is the House of Industry, as at present constituted, an institution solely 
for the relief of the sick ? — It contains, in addition to the hospital accommodation, 
lunatics, who are located partly in Dublin and partly at Island Bridge. I should 
'viih to add here that so much was the necessity for hospital relief felt in this part 
of the city, that the Poor-law Commissioners, in their report of June 1842, 
recommeuded that the hospital accommodation here should be increased. 

3246. Do you think it would be advantageous to separate the hospital depart- 
pent of the institution from the lunatic department of the institution?—! think 
Jt would in this respect, that we should then clearly understand what was the 
exact expense to whicii the hospitals put the State; whereas, at present there 
seems to be a great confusion about it. There are lunatics charged to it, and they 
torm no part of the charge on medical charities. I believe a portion of the money 
drawn from the consolidated fund, if not ail, is repaid by the counties to which 
those lunatics belong. But without going into details, I think it would be 
advantageous, and would simplify very much the matter, if those hospitals, with 
t^gard to their accounts, were under a distinct column, separated from every 
thing else. 

. 3247- Do you think the existence of the Talbot Dispensary any longer necessary, 
since the establishment of the dispensaries under the Medical Charities Act? — I 
do not. 

3248. You think that all the duties wliich have been performed by the Talbot 
_ispensar3-, could be performed by the dispensary for the district as lately esta- 
hhsbed by the Medical Charities Act?— I do. 

3249- How' would you recommend this separation of the lunatic department 
kt department practically to be carried out? — I would rattier refer 

0 the Poor-law Commissioners, under whom the superintendence is. I do not 
ee myself competent to give an opinion upon the keeping of the accounts. 

duties and the salaries of the physicians of the hospitals of 
e blouse of Industry ?— There are four physicians to the hospitals of the 
Ouse of Industry, and their duties are to attend the Whitworth Hospital, 

■ c c 4 containing 
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containing 82 beds; the Hardvvicke Fever Hospital, containing i 20 beds; and 
the two junior physicians attend in addition the lunatic depaitinent ; one of tliem 
attends the lunatic depariinent in Dublin, and the other attenus the lunatic 
department at Island Bridjie, for which he has, I believe, an allowance for car- 
hire The two .senior physicians have 1 oo 1 . a year each ; the two junior 
physicians, I think, have 60 Z. a year. The salaries with regard to physicians 
attending fever hospitals are, generally speaking, considered in the light of a kind 
of life assurance ; and physicians attending fever liospitaU are, in every instance 
with which I am acquainted, salaried more or less under that consideration. 
They are exposed to the contagion of typhus, and to other contagions which are 
still worse : small-pox, scarlatina, and glanders, occasionally. We have all had 
typhus fever ; our clinical clerks have it so frequently, that the escape of a clinical 
clerk is an exception. have lost two within the lust few years. I may 

observe here, tliat in the epidemic of 1847 and 1848, of 473 medical officers 
appointed under the temporary Fever Act, 36 died, or about one-lwclfth of the 
whole number. There was another reason, in addition to that of the attendance 
on fever and those other circumstances that I have mentioned, that induced 
a Committee of Inquiry, whose date I do not recollect, to recommend that the 
salaries of the physicians should be continued, although the surgeons have none: 
namely, thattlie surgeons have or may have apprentices, wlio have the privilege 
of getting the education at all those hospitals, including- the clinical instruction of 
the phvsicians and the attenclimce on the fever hospitals, gratis. 

32.51. Do the physicians of the House of Industry lake pupils ?— None, 
separately ; the pupils who are not apprentices are taken in common, and the 
receipts go into a common fund. The apprentices pay their own master alone, 
wlioever he may be, and the aiiprentice gets his education from the whole body 
gratis. 

3252. Is the system of apprenticeship in Dublin decreasing? — I do not think 
it is increasing; some surgeons have a number of apprentices, some have none. 

3253. Do the hospitals of the House of Industry constitute one of the prin- 
cipal medical .schools of Dublin r— They do ; and contribute so much to the 
efficiency of the medical school, that I think I only give the united opinions of 
most of the practitioners in Dublin in saying, tliat the efficiency of the Dublin 
school would be most seriously deteriorated, were those hospitals lessened in their 
efficiency ; and, as before, I should like to give the facts upon which I ground my 
opinions, 'i hose hospitals constitute a complete medical school ; that is, a school 
in which medicine and surgery arc taught, and what is, in addition, of immense 
importtiiice, simple fevers ami eruptive fevers are studied, their diagnosis and 
treatment. Secondlv, lliose hospitals contain within them a museum which is 
unrivalled in Ireland, certainly, for its extent and importance, because it con- 
sists of preparations, the results of accidents and disease, which have occurred 
within the hospituls, the cause, progress, and treatment of which are known; 
they are put up as they occur, in the museum, or, where preparations are uot 
suitable, drawings and casts are made, and to each preparation, cast, or drawing 
is appended the name of tlic case, its history, and the name of the- physician or 
surgeon who attended it: and those Ibrm an immense accumulation, not only of 
w liat is going forward under the pupil’s eye, but an illustration in clinical lectures 
as to what has happened in former similar cases ; and at present this museum 
contains, I believe, about 1,000 drawings, and about 2,500 [)vepai'alions. No 
other hospital esiablishraent in Dublin contains anything at ail to compare with 
it ; and i mav observe here that, ulthough it is private properly, I think, for the 
advantage of science, it ought not to continue private property, but that ihe 
authoiitics of the hospital, or the Stale, ought to take possession of it, to buy it 
Jor the purpose of preserving it. Tliis lias been done with the museums in Edin- 
bingh and Glasgow. 

3254. Who are the actual proprietors of tiie museum now? — The actual pro- 
prietors of the museum now are the surgeons attendant on the Richmond Hos- 
pital. It passes from surgeon to surgeon ; but there is nothing to prevent those 
surgeons, it they choose at any time time, selling it. The Government went to 
the expense of erecting a very lai'ge building for its rece|)tion, and it is resorted 
to by foreigners from every part of the world. 

325.5. When was that building erected ? — In 1S38. 

325b. Where is that building situated ? — Within the grounds of the hospital , 
it is connected with the Richmond Hospital. I may observe, as strengthening tne 
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opinion I have advanced of its being a wise proceeding to make it public property, 
that the Government has given grants for the purchase of museums for the Queen’s 
Colleges; and the same principle would, I think, apply to these.. 

3257. How do the surgeons of the hospital acquire this property; do they 

purchase it from their predecessors ? — They do. I should have observed, with 
regard to the museum, that although the physicians did not sink money in it, they 
pa}' so much a year to the surgeons for the use of it, ‘ ’ 

3258. Sir J. Hanmer."] Has not a portion of that been paid out of the medical 
fees of the pupils ? — The medical fees are the private property of the surgeons and 
physicians, to do what they please with ; in some other hospitals they do not found 
a museum, but they appropriate the fees, which are often not much in amount ; in 
those hospitals the surgeons have sunk in the museum betM’een 2,000/. and 
3,000 /. 

3259. Are the articles found in the museum constantly being added 
to?— Every year. 

3260. Is there a lecture-room connected with the institution ? — There is. 

3261. When was it built, and by whom?— It was built in 1838 by the Govern- 
ment; it is part of the museum building. 

3262. Are the museum and lecture-room a portion of the one institution? 

They are within its walls, and built continuous with it. I would wish next, with 
regard to the question of the efficiency of those hospitals towards medical education, 
to mention the way in which the pupils are managed there : pupils are admitted’ 
as in other hospitals, on the payment of a certain sum ; there are four clinical 
lectures given every week ; there are prizes given by the physicians and surgeons 
for the best case-takers at the end of every session ; the physicians visit every day. 
In other hospitals the visits are very often alternate ; that is, a physician is on 
duty for a month or two njonths, and then his place is taken up by another. In 
the hospitals of the House of Industry they visit every day, and there is hence 
this advantage to the pupils ; that if any one physician is absent, there is another 
to instruct ; the class divides itself among them ; there are four ; and in this way, 
going every day, and having the class more or less divided among us, and going 
round, we think we carry out our instruction more efficiently. But at the same 
time, the practice of the hospital is open to al), and the clinical lectures are 
attended by all. 

3263. What is the number of pupils who annually pass through the hospitals ? 
— I think about 120 or 130. 

3264. Are certificates of attendance given by the physicians and surgeons to the 
pupils r They are, at the end of the session; and I may mention that I have long- 
acted upon this principle myself, and I believe some of my colleagues join with 
me in opinion, and are acting with me : namely, that we never give what is called 
a recommendatory certificate, unless to a pupil of whom we have personal 
knowledge. I never do it myself, unless to a pupil of whom I have personal 
knowledge, and who has taken cases for me in my own ward, and under my own 

^3-^6, in addition to the ordinary class of pupils, four residents, two in 

e Richmond hospital, surgical, and two in the Whitworth hospital, medical; 
andin addition to those, each physician has generally two case-takers; so that we 
not only educate pupils generally in the ordinary way of instruction, but we 
educate them in the best mode practically ; for those young men have the responsi- 
1 ity of attending to cases in our absence. We do not take fees from them foi* 

ose appointments, which are very much sought after. Each resident holds his 
R months. Before we appoint a resident, he must be a case-taker for 

■ generally for six months. In that way we acquire 



ge of his moral coftduct, of his literary acquirements, and of his profes- 
sional capacity ; and we then choose our residents out of those probationary pupils, 
fo tk ^ nothing additional. In other hospitals, I believe, a sum is charged 

** appointments ; we give them solely on the ground of merit, 
be f f "1 iippointment of a resident pupil an honour which you give to the 
val I honour, and I know that it is an honour very highly 

regard to a young man’s future prospects, both with respect to army, 
u appointments, and most properly so. 
neve- ' ^ resident pupil remain in the institution ?— Six months; 

lonse When I became physician to these hospitals the period was much 

a VO * some instances, a year or two years, but we observed that when 

040^ hospital for a considei-able time, he became dilatory and 

* D D inattentive ; 
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Dr. B.J. Corrigan, inattentive; he regarded tbe institution rather as a place to live in. We altered 

it to six months, and we have found the greatest advantage result from it; a 

i8 'Jay 1854. young man being there only for six rnontlis, knowing that he is only there for that 
time, is most attentive to his duties and hard-working. We tried concours, that is, 
we had examinations of the class ; for we were under the idea that, by examining 
a class and finding out the men who answered best, we should have the best man 
for an interne. ^Ve were obliged, however, to give it up ; for we often found that the 
man who was most flippant and ground-up, as the phrase is, made an exceedingly 
bad resident; and more than that, we found, what was still more important, that 
the concours gave ns no security for that kind attention and care of the patients 
which is quite as necessary as professional knowdeclge, and therefore we shortened 
the term and abandoned the concours system. We give free admission to all 
foreigners, to all persons connected with the army and navy us pupils ; they are 
all at liberty to attend our hospitals ; and I could not help contrasting our liberality 
. with what occurred to myself in Brussels, for, on presenting my card there the 

year before last, and asking peraiission to see the hospital, T was told that I could 
not be let in without paying three or six francs to see the hospital. 

3267. Lord A. Hervey.'] Do all the medical pupils pay fees? — Yes; those 
who are not graduates in medicine or surgery. 

3268. Mr. Percy.] Does a foreigner who comes as a pupil pay a fee? — Yes, if 
he is not a graduate. It frequently happens that graduates come to Dublin to 
see our hospitals, and they remain for three months, two months, one month, 
and sometimes si.x months; and tliose gentlemen are all free to our hospitals. 
I have mentioned the capabilities of our hospitals. I may just mention the 
estimation in which the hospital school is held by those who are most capable of 
appreciating it. Within the last two or three years two professorships fell vacant, 
the one of surgery in Trinity College, and the other the professo^^hip of physic 
in the School of Physic in Ireland ; both were filled from among the physicians 
and surgeons of those hospitals against a competition, I need not say, very exteu 
sive. Now, as a further fact, in proof of the efficiency of those hospitals, and of 
the mischief that their extinction would do the school of Dublin, I slioultl like to 



mention this fact. In the year 1838, as well as I recollect, a society called the 
Pathological Society was established in Dublin. This society is purely a prac- 
tical society; it meets every Saturday; it consists of physicians and surgeons 
from the various hospitals iu Dublin, and the object of their meeting is this. 
Each piiysician or surgeon who happens to have had, in the course of the week, 
a case of accident or disease that may prove instructive, brings either a preparation, 
a di-awiiig, or a cast there. To this meeting, thus constituted, all the senior students 
are admitted; and thus the|senior students of Dublin have not only the information 
given tiiem by their own hospital, vvhicli they may attend, but in trutli by all the 
hospitals of Dublin. This constitutes one of the most valuable sources of practical 
information in Dublin. Since the foundation of this society, 719 contributions 
have been made to it; and, of those 719 contributions, 400 have been contri- 
buted by the hospitals of which I now speak. Their capabilities, it is true, are 
greater than those of many of the other hospitals; but I wish also to show the 
Committee that those capabilities have not been neglected. We have in Dublin 
two medical journals. To the “Dublin Journal” (the Quarterly), for the last 
five years, 108 contributions have gone from the various hospitals of Dublin; 
one-sixth of those contributions have been furnished by the officers of the hos- 
pitals of the House of Industry. In the “ Dublin Hospital Gazette,” which is a 
new journal, 37 original communications have appeared since its foundation; 
14 have been contributed by officers of those hospitals. At present, at Chatham, 

1 1 out of 30 of the officers resident there belonging to the army are from the 
Dublin hospitals generally. I have purfiosely said the Dublin hospitals generally, 
because it is sometimes said that pupils in the army and navy have been educated 
at this or that hospital. I do not think it Just to attribute the education of 
almost any pupil to a particular hospital, because the practice generally is tha 
the pupil attends, and it is a practice that I myself recommend, a smaller 
hospital tor a year, and then, having trained himself up by observations of a leW 
cases, and by directing his attention to them in a concentrated form, he corn^ 
the better prepared to our larger hospitals ; and some of the young men who 
have come under my own observation from smaller hospitals have been some ot 
our best pupils; so that, though they finish their education with us, I no not 
think it would be fair for as to claim them exclusively as our pupils. _ 

3269. fo 
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<3060. To what institution is this large sum, which was left by the late Dr. Dr. D. J. Corrigan. 

Carmichael, to be applied? — In the year 1828, the medical officers of these 

hospitals, or some of them (I am not sure about the number, but all were May 185,1. 

interested in if), felt the necessity of establishing a school of anatomy, surgery, 

medicine, chemistry, materia medica, &c., in the neighbourhood of these Targe 

hospitals,^ because the time of young men is so much pressed upon that they are 

frreatlv inconvenienced if they have to go a long distance. Mr. Carmichael was 

then one of the surgeons, and he took a very strong interest all his life in medical 

education. A school teaching all those branches that I have mentioned was 

established on the opposite side of Brunswick-street ; it is not on the hospital 

ground ; this school was called the Richmond Hospital School up to the period of 

the lamented death of Mr. Carmichael. By his will he left 2,000 L, the interest of 

which is distributed annually in prizes to the best answerers in. medicine, surgery, 

&c • and he further left a sum of 8,000 1 . which after some years is to revert to 
the support of the school. This school is not a partof the hospital establishment, 
but it contains lecture rooms and museums of anatomy, surgery, chemistry, 
materia medica, botany, &c. ; and although not legally a part of the hospital 
establishment, they are’ intimately and practically united, and the school and the 
hospitals together thus constitute one great school both for clinical medicine 
and surgery, and for elementary instruction ; and in addition to the injuries that 
I have 'mentioned as resulting to education were these hospitals closed, there 
would result the destruction of this school, for it could not exist without the 
hospitals, and I do not know what would then become of the trust. 

3270. This Carmichael School is, in fact, used by the pupils who frequent the 
hospitals ? — Very much ; other pupils may go to it. 

3271. Will you state to the Committee your opinion as to this point, whether, 
in a great medical school like that of Dublin, medical education is best given in 
separate hospitals as it is now in Dublin, thereby causing a certain degree of 
emulation between the ditferent schools, or whether it would be better given 
under one roof and in one great establishment? — I do not think there can be a 
second opinion upon that subject; if you remove rivalry, you remove one of the 
best stimulants to exertion. 

3272. It is your opinion, that the existence of different liospitals and their 
different schools in Dublin practically improve very much the quality of the 
education given ? — There cannot be a doubt of it. 

3273. When was the modern system of clinical instruction introduced into 

Dublin ?— I am not aware of the clinical instruction materially differing now from 
anything that I recollect. ^ _ ... 

3274. Is clinical instruction practised in Dublin to as great extent as it is in 
any other school in the world ? — I am sure it is. I may mention, as the question 

been asked, a change that occurred in clinical instruction in Dublin some years 
ago, and it was this : clinical medical instruction was not given in what were called 
the general hospitals, up to the year probably 1 825 or 1 826 ; and tor this reason, that 
the College of Surgeons, through which a great number of the pupils went, did 
not require any medical instruction for the surgeons. They have altered that, 
and now require an extensive medical education ; the only clinical medica. 
instruction that was given previously to that period, as tar as I know, was given 
« a purely medical hospital, Sir Patrick Dun’s Hospital. I attended that hos- 
pital under the late Dr. John Crampton, and he gave clinical medical instruction, 
precisely as all of us give it at the present moment ; but about the period to which 
I allude, the clinical medical instruction was introduced, in consequence of the 
alteration of the laws, into the general medico-clhrurgical hospitals, so that it has 
become more extended ; but I think that is the only difference. 

3275. Is it your opinion, that the hospitals of Dublin now afford matenals 
sufficient for the school ; do you think the amount of clinical instruction which 
the hospitals are the means of giving are sufficient for the wants of the schools of 
Dublin? — I think probably it is. I know there are some of the hospitals which 
labour under great difficulties to keep up the proper number of beds, and they are 
obliged to have recourse to this expedient ; namely, to keep up the amount neces- 
sary for clinical instruction in the winter, but to diminish it to a sinali amount 
jn the summer j they are thus sufficient for the purposes of clinical instruction, 

but not sufficient for the wants of the poor, from the want of funds. 

. 3276. Do you think a reduction of the number of patients at present admitted 
into those hospitals would materially injure the school ? — Necessarily ; because 
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Dr.i). the %'alue of the clinical instruction is in proportion to the number of cases from 

■ — ^ * which subjects can be taken for clinical instruction. For instance, in a fever ward 

13 May 1854. there may be 20 cases of fever, but if you deduct from those the convalescent 
and the milder cases that are scarcely worth noticing, you are left with only a 
certain proportion of cases fit for clinical instruction ; if you diminish the number 
of cases, you necessarily diminish the subjects which are capable of affordincp 
the necessary instruction. 

3277. A variety of cases is absolutely necessary for good clinical instruction? 
— Absolutely necessary. 

3278. ho-i-d A. Uervey.'] Are medical pupils admitted into ali the hospitals iu 
Dublin now? — I think so, with the exception of Cork-street Hospital and the 
Westmoreland Lock Hospital. 

3279. If the Parliamentary grant to the Cork-street Hospital were diminished, 
that would not affect the general school ? — No. 

3280. ChairmayiJ] Do you think it would be advisable that an attendance 
larger than what is now generally practised by the pupils in Dublin upon fever 
hospitals would be desirable ? — I think most desirable, because I tliink it is one 
of those diseases peculiarly necessary to be known by the students in Dublin j 
but then that can only be attained by giving them the means of studying fever 
in general hospitals ; it cannot be done in separate fever hospitals. 

3281. Why not- — Because a young man must have all the cases that he has to 
see in the same institution, or under the same roof. He goes to his hospital at 
eight or nine o’clock in the morning, as the case may be ; he cannot get out of 
it under two hours, or two and a half hours 5 he then goes to his anatomy or 
other classes. It is perfectly impossible for him to attend a general hospital, and 
at the same time visit any speciality hospital. 

3282. Do pupils attending on the Hardwicke Fever Hospital attend the Whit- 
worth Hospital at the same period of their course ? — Yes. 

3283. Do they also attend the Richmond Surgical Hospital at the same time? 
— They do ; we divide the attendance in this way : the surgeons commence their 
attendance at eight o’clock, and the pupils go there and see the surgical cases. 
Then they come to the physicians, who visit from nine to ten o’clock; nine is the 
hour, but of course those aiTaiigements occasionally vary. Having gone through 
the surgical liospital, they then come to the medical hospital and the fever 
hospital; and between that and the clinical lectures their time is occupied My 
up to 11, and the case-takers are occupied more than lialf the day. It would 
be quite impossible for them to go to any hospital at a distance. 

3284. Is attendance on some fever hospital necessary for obtaining a degree ia 
the Dublin school? — No, it does not enter into the necessary certificate of any 
college w'ith which I am acquainted, and it would be nearly impossible to 
effect it. 

32S5. Suppose a pupil does not go through either the Meath Hospital or the 
House of Industry, which are the only two hospitals in Dublin where he can see 
lever patients, can he obtain a degree? — He can. In the London hospitals, I may 
observe, fever cases are mixed up with all other cases. 

3286. Me. Perej/.] With the exception of small-pox ? — Yes. It is the opinion 
of some of the best-informed men, I may mention Dr. Christison, of Edinburgh, 
that in that way the risk is diminished ; that, by mixing the fever cases with 
others where there is a sufficient body of air and ventilation, an accumulation of 
contagion is thus prevented, or it is so very much diluted that there is less risk. 
Hence in the London hospitals the pupils have an opportunity of seeing fever 
mixed with the general cases. 

3287. Lord A. Hervey.l Do you know the reason why the medical pupils do 
not attend the Cork-street Hospital ? — Because their time is occupied in attending 
a general medico-chirurgical hospital from eight in the morning till 11 or 12, 
perhaps; and as they would get no credit for a certificate, that is to say, it is not 
necessary ; from those two causes they do not go, and hence the Cork-street 
Hospital never can become an educational hospital. 

3285. Chairman^ Have you seen the Census of Dublin for 1851 ? — I have. 

32S9. Is that return correct as regards the Dublin hospitals ? — I think it is not. 

3290. Will you state in what respect it is inaccurate ?— If you will turn to 

page 96 and page 100, I will point out the mistake; you will observe, that the 
returns of the Dublin hospitals are comprised under two principal heads : the 
amount of accommodation, and the number in each institution on the S^^h of 

Marcli 
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March iS 5 >- The heading of the coUimn “Accommodation” has been Inter- . 
nreted in two vvays by the authorities of the liospitals who sent in the answers. 
At pa""® 100, there is this sentence In calculating the amount of hospital 
accommodation to the population, the proportions have been made upon the 
number of beds actually available and supported by the funds of the institu- 
tion upon the night of the 30th of March 18.51, and not upon the extent 
or area of the different buildings, vvhich in many instances were capable 
of affording accommodation to a much greater number of persons than their 
incomes could at the moment support.” The error has arisen from the Commis- 
sioners attributing one meaning to the word “ accommodation ” and the governors 
of tlie institution attributing another meaning to it. It may seem very simple, 
but I haveiiad practical experience myself of the difificuity of getting such returns 
without adding another column after “ Accommodation ; ” namely, the number 
of beds which the funds are capable of supporting;” for tlie word “accommo- 
dation” is interpreted in the returns either to mean the number of beds which 
the institution could receive, or the number it could support. For instance, the 
Charitable Infirmarv, Jervis-street, is returned as having accommodation for 80 
patients, and with only 32 in it; and when taken in connexion with the statement 
I have quoted, it would appear as if they had funds for supporting So. Now I 
have been a medical officer of that institution, and I am a governor at present, 
and I know that at no time was it ever capable of supporting 80 patients 
through the year ; it supports about 70 in the winter, and its number in the 
summer is reduced to about 30, when medical education is not required. Steevens’s 
Hospital is returned as having 200 beds available; but of those, 80, at least, 
are occupied by the constabulary, who pay the cost of their maintenance in the 
hospital. Mercer’s Hospital is returned as having funds for 70; I believe it has 
not. The Dublin Lying-in Hospital is returned as having beds available for 140. 

I called upon Dr. Shekleton a short time ago, and inquired of him as to the 
amount of accommodation afforded in that hospital, and he told me that those 
140 beds include all the beds in the institution, including those occupied by 
liim and his family, by the matron, and the nurse-tenders, and I believe by the 
clinical pu[)ils ; I know that it has accommodation available for only 100 patients. 
The Meath Hospital is returned at 100, and ])ere is an instance of tiie different 
meaning attached to the word “accommodation,” for the Meath Hospital has 
relumed correctly the number. The return of the IJardwicke Fever Hospital is 
correct; the return of the Fever Hospital and House of Recovery, 120, is I 
believe correct; the return of the Richmond Surgical Hospital, 110, is correct. 
Sir Patrick Dun’s Hospital is returned here as having beds available for t 20 
patients; its funds are only capable of supporting 50. The Maison de Sante is 
introduced here in the Dublin Hospital accommodation ; that is a private estab- 
lishment, got up by a medical officer, who receives patients into it who pay so 
much a week. 

3291. Chairmani^ Is it a charitable institution? — Notin the least; it is a 
private speculation. The Whitworth Fever Hospital I see refurned at 36 beds; 
it has room for them, but it has been closed altogether for a number of years as 
a public hospital. 

3292. Did you say that the Whitworth Fever Hospital has been closed for a 
number of years ; this return gives the number of eight persons in the institution on 
the 30th of March 1851 ? — It has been closed as a public hospital since the year 
1848; they were merely care-takers, or persons who supported tnemselves. The 
Coombe lying-in Hospital is returned at 40 beds ; its medical officer mentioned 
to me within the last fortnight that it was only able to support 31. The Anglesey 
Lying-in Hospital is altogether a private speculation, and no patients whatever 
are returned from it ; it returns accommodation for i5j but it is a purely private 
speculation. The City of Dublin Hospital is returned as having accommodation 
for 100 patients. Mr. Tufnell, one of its officers, aud a most active man, men- 
doned to me at the Hospital Grants Committee in Dublin, that tlie City of 
Dublin Hospital never was able to support more than about 70 in winter and 30 in 
summer. St. Vincent’s Hospital is a private hospital, and it is sometimes closed ; 

1 lemeinber its being closed for two or three months. 

3293. Is it a private institution, and attended by the Sisters of Mercy ? — 
6s ; I Kiay observe, that this column is incorrect, from the circumstance that 

•f nave mentioned to the Committee, of the doable meaning attached to the 
Phrase “ accommodation and I am afraid, from what I have heard, that in the 

040. D D 3 returns 
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Dr.D. J. Corrigan, returns which have been forwarded to the Poor-law Commissioners in their inquiry 

within the last five or six months, the governors of the hospitals or the returniud 

i8 May 1854. bodies have fallen into the same error. 

3294. Whht is, in your opinion, the actual hospital accommodation in Dublin? 
— I have made a calculation, and I believe I am very little wrong in stating 
that it is about 920 beds actually available accommodation as at present con- 
stituted. 

3295. So that, in reality, the hospital accommodation in Dublin ought to be 
put at 920 beds rather than 1616, as it is put in the Return now before the Com- 
mittee? — I think so. I will mention another instance: the Royal Infirmary of 
Kilniainham is introduced into that total; that is exclusively for soldiers. 

3296. Lord A. Hervey.'] How do you arrive at the result of your calcubtion 
that there is accommodation for 920 ? — Steevens’s Hospital has available accom- 
modation for 120, the Meath Hospital for 100, the Cork-street Hospital for 120, 
Mercei ’s Hospital for about 60, Baggot-street for about 60, Sir Patrick Dun’s for 
50, Jervis-street for about 60, the Richmond, Whitworth, and Hardwicke for 
310, and the Westmoreland Lock for 40. 

3297. Where do you get those numbers from ? — From actual returns received 
from the hospitals, and from my own personal inquiry. 

3298. Is that the number that the funds are capable of supporting? — Yes. 

3299. Ckairmait.'] Are the medical officers of the Irish workhouses paid out of 
the Consolidated Fund ? — I think not. 

3300. Do you know how they are paid in England ? — One half of the salary is, 
I believe, paid out of the Consolidated Fund, and the other half out of the poor- 
rates. 

3301. Mr. Gro^a«.] Is that the case at present? — I think so. It was so 
stated in the last report that I saw, as well as I recollect, and I have no reason to 
think that the arrangement has been altered. It is, 1 believe, under an Act of 
Parliament. 

3302. Dr. Brady.'] Do you know what is the actual amount paid ? — It was a 
few j 'ears ago, out of the Consolidated Fund, 75,000 /. ; 1 believe it has been 
increased of late years. 

3303. Perfectly irrespective of vour connexion with the Dublin Hospitals, has 
your experience of the wants of the people, both rich and poor, in a medical point of 
view, led you to form any opinion as to the necessity or propriety of the Stute taking 
under its protection and inspection the public hospitals and schools of medicine in 
the United Kingdom, as a part of the police of the country ? — I would rather not 
go into the whole of the United Kingdom ; but I will answer the question as 
regards Dublin and London. I have already, I think, answered it partly, in this 
way: I have said that population in those two cities has increased far more 
rapidly than voluntary contributions can meet the wants of their sick. It is more 
the duty of the State to take care of the sick of the industrious and operative 
classes than it is to take care of the sick of the paupers, or, at least, they are as 
deserving of support; but in our large cities at present, where population presses, 
the sick pauper is taken care of, the convict is taken care of, and the madman 
is taken care of; but the class, in my opinion, which deserves most care, when 
suffering under sickness or accident, namely, the sick and hurt of the industrious 
classes, are left to chance ; therefore the time has come when it is the bouudett 
duty ot the State, in large cities, where population presses upon voluntary con- 
tribution, to take to itself the support of those classes. In Paris such is the case; 
and I may mention that in Paris a considerable sum is, I believe, derived from a 
tax upon all places of public amusement, theatres, concerts, and operas ; and it h*® 
often occurred to me that that would be a legitimate source from whence to derive 
support for some of our institutions. It would be only drawing money Itom 
the pockets of those who are able fo pay for amusement. 

3304. Mr. Kershaw.] Would you apply those remarks to such towns as 
Birmingham, Manchester, Leeds, Sheffield, and so on? — I have altogether, or 
nearly so, confined my inquiries to the large cities which constitute the metro- 
polises of the kingdom. 

3305. You would not extend such observations to the towns that I have 
named ? — I do not know the particulars of Birmingham. 

3306. Dr. Brady.] Is it your opinion, that if such a system were pursued 
disease would not extend to the amount it does at the present time, an<l that we 
should rather be preventing disease than curing it ? — We should be doing both. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 215 

If there be not sufficient fever accommodation, which frequently happens in Dr.Z)./. 

Dublin, and a case of fever, or small-pox, or scarlatina is refused admission for 

only 48 hours, I do not think I exaggerate when I say that the disease is increased *^54- 

fourfold in consequence of it. 

9307. Do you think it advisable that the Poor-law guardians should have a 
newer to interfere with the direction given by the medical officers, as to the 
nourishment given to their patients?— I think so, to a certain extent. I would not 
leave the medical officers of any institution with a carte blanche to give what they 
like. I have not it myself, and I do not think that it would be right to give it. 

I mvself was one of the persons who recommendefl that chickens should not be 
(fiven in hospitals with which I am connected, I know that abuses arose from that 
practice. But with regard to plain articles of nourishment, I think an officer ought 
pot to be interfered with. As far as beef and mutton, and beef tea, wine, arrow 
root, eggs, and similar matters are concerned, I think he should not be controlled ; 
but I can conceive a boundary that a man would pass, and passing beyond which 
he would pul the institution to an unnecessary expense. 

3308. You are speaking of indiscreet men ? — There is no security that any man 
will be discreet. 

3309. The majority of them are discreet, I hope ? — I do not know what the 
rules ill the Poor-law Unions are ; but in all the hospitals with which I have been 
connected ray discretion has been limited, though not at all to any extent that 
could be injurious to a patient. 

3310. Sir J. Hanmer.'] You said just novv that your medical students could not 
attend the Cork -street Hospital ; where do they learn the treatment of fever ? — 

With us ; we have a fever hospital. 

3311. Which is that? — The Hardwicke. 

3312. Mr. Grogan^ You stated that the entire number of beds at present avail- 
able in the hospitals of Dublin was about 920 ; do you consider that adequate to 
the wants of the city? — I do not ; it only gives one bed for every 280 persons. 

3313. What number would, in your opinion, be adequate ? — I think the very 
smallest number that I could possibly recommend would be one bed for every 
200 persons. 

3314. Dr. Brady.l And tliat would be less than at Paris at the present time? 

—Yes, in Paris it is one in 167. 

3315. Mr. Grogan^ What would be a fair estimate of the cost of each bed per 
annum ? — From 15 Z. to 20 1 . The cost of some beds is much less than others ; 
for instance, in the epidemic, from 1847 to 1850, I find that the cost of fever 
patients, including the payment of the medical officers, was only ^d. a day. Tiien 
the appliances to surgical patients are often very expensive. If you mean the 
support of the bed, independent of the expense of the buildings, it would be 15 Z. 

3316. Are you able to say what is the cost of each bed in the hospitals with 
which you are immediately connected, all the expenses, and the staff included ? 

I am not ; but the estimate made at the time that Lord Clarendon wrote that 
memorandum was about 14 Z. per bed. 

33 ^ 7 - Was the sum of 4,500 Z. for the maintenance of 310 beds in those 
hospitals calculated at the reduced amount of beds that the hospitals were capable 
of containing, or the full amount? — Three hundred and ten was the reduced 
amount from the original number the hospitals, before the reduction, coutaiaed. 

The Hardwicke, 144 beds; its beds have been reduced by 24; the Richmond 
contained 1 20 beds ; its beds have been reduced by 1 0. There were 24 taken off 
io the Hardwicke, 10 in the Richmond, and two In the Whitworth ; that is, 36 
beds were taken off the original number, and the estimate was then made for 310 
beds at 4,500 Z. The estimate was about 14 /. a bed, but that was too low , pro- 
visions were then very cheap. , • i • ui 

3318. If you were revising that estimate now, should you consider it advisable 
to include the number of beds that these hospitals can accommodate, or would you 
confine your estimate to the number then taken into consideration ?— I would 
confine my estimate to the number then taken into consideration, unless our area 
wasincreased; for I attach so much value to having a sufficient amount ot air 
and ventilation about the patient, that I am very much indisposed to crowd the 

33 '9* Do you consider that a certificate of attendance on a hospital affoiding 

0 beds Would be sufficient for the general education of a medical gentleman ? 

I do not. 

0.40. dd 4 3320. Mr. 
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Dv.v.J.Currisa?!. 33-0. Mr. Perci/.J I observe, in the report of the president of the Queen’ 

College, for the year 1852-3, this passage : “ In addition to the above courses of 

18 May 1854. iecuires, candidates shall have attended during the first period of the above cur 

riculum,” amongst other things, “a medico-chirurgical hospital,” recognised b” 
the senate, containing at least 60 beds;” and then again, “a medico-chirurt^ical 
hospital, recognised by the senate, containing at least 60 beds;” are 60 beds 
sufficient ? — I do not think they are, for the whole education. 

3321 . Is there a hospital containing 60 beds at Cork? — I believe there is • Ido 

not like to speak positively. ’ 

3322. Is that supported by voluntary contributions, or by a public grant’— 
I know they are iti great ivant of support ; but with regard to the 60 beds, I nmv 
ob.serve that, practically, students do not often complete their education, and' cannot 
complete it at that number. In Galway, for instance, there is no midwifery hos- 
pital; midwifery hospital attendance is required from the students, and the students 
must come up to Dublin for the purpose of attending a midwifery hospital. 

3323. Dr. B 7 'ady.'\ I believe it is usual to remain one or two sessions, and then 
go up to Dublin for the remainder? — I think it is almost universally the case- 
and in that way a practice is followed which 1 have already recommended, that 
a young man should commence his education with a small hospital, and then go 
to a larger one. 

3324. Have you known good effects re.sult from pupils being apprenticed to 
surgeons connected with county infirmaries in Ireland, and then afterwards 
becoming pupils at your hospitals in Dublin ; have you seen the preparatory edu- 
cation do good r — Always. 

3325. I wish to speak as regards the county infirmaries of Ireland; have you 
knoM-n it common that pupils coming from those county infirmaries eventually 
become eminent men ? — I cannot speak positively of that particular; that is, I 
have no recollection at present of instances that I could adduce. 

3326. Mr. Percy.'] In your calculation with respect to the number of beds as 
compaied with the population, do you include the 280 beds in the workhouse 
infirmaries in that number ? — No. 

3327. And in the calculation with reference to Paris, do yon include the beds 
of tlje Bureaux de Bienfaisance ? — No. 

3328. Do you think there would be any objection to the admission of the 
London plan ; that is, intermixing the fever patients with all the other cases ?— We 
are not in the habit of doing it, and I think that the feelings of the people are 
against it ; and you could not force the governors of private hospitals to take 
them in, nor do i think that in the small hospitals the medical officers would 
desire to do it. In Jervis-street Hospital, the fever patients who present them- 
selves at the dispensary are invariably sent up to us. The large Loudon hospitals 
do it. 

3329* Do the medical officers of the London Fever Hospital receive a salary? 

My recollection is that they' do, and I have seen it mentioned on the ground of 
the lile insurance ; but the officers of all the fever hospitals of which I have aoy 
knowledge in Ireland receive a salary. 

3330. It appears that bequests to charities are very rare in Ireland ? — ^They are 
very l•in•e everywhere. 

333 t- The London hospitals owe their existence almost to bequests being made 
to them, which is one mode of voluntaiy contribution ? — I have gone through a 
great number of them, and shown the Committee the state which they are in at 
present, showing that they are nearly all in debt; therefore bequests must be 
rather rare. 

3332- 'Mv. Kershaw.] What efforts have been made to obtain subscriptions and 
oiiiitions for the several hospitals ? — I do not now know personallv> because I atn 
only connected with one institution ; but I know when I was connected with Jervis* 
stieet Hospital, which was and i.s dependent in a great measure upon subscriptions, 
It was about the most disagreeable office, and the most unfruitful, to attempt to 
collect subscriptions, that I ever undertook. When given to the medical officers, if 
they made themselves active in it, subscriptions were looked upon as a personal 
favour; and they have been ever varying, depending merely upon the personal 
exei tions of some one or two individuals, and as soon as they remitted their exer- 
tions, the subscriptions went down. 

_ oo 3 o* would seem to be your opinion, that if Government grants were not 
given to these liosjiitals, the people of Dublin and Ireland generally would let 

them 
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them sink rather than support them ?— Not so much let them sink, but let them 
come do«n to such a state, that they would not be sufficient for the wants of the 
poor or for the purpose of affording education. Dublin at present contributes far 
more than Edinburgh to the support of its charitable institutions ; in addition to 
giving money out of their own pockets, the people assess themselves every year to 
the amount of about 1,400 /. or 1,500 ; the corporation does that for the support of 

the hospitals ; but that is not sufficient. I can give you the sums in subscrip- 
tions ; they give as near as I can calculate about 2,400 1 . a year; Dr. Hutton has 
returned it at 3,000 1 . ; he probably is right, but my calculation is about 2,400 1 . ; 
that is voluntary subscriptions. The corporation, then, the representatives of the 
cili2ens (and I have never heard a dissentient voice against it), contribute these 
sums: they give to the Mercer’s Hospital 200 f. per annum, to the Hospital for 
Incurables 200 /. per annum, to the Jervis*street Hospital 200/. per annum, to 
the Ophthalmic Hospital 91 Z. per annum, to the Baggoc-street Hospital 300Z. per 
annum, and to the Coombe Lying-in Hospital 400 Z. per annum; so that they 
assess themselves, in round numbers, to tlie amount of 1 ,400 Z., and then they give 
in voluntary contributions the sum of about 2,400 Z. 

3334* Mr. I*ercj/.] Have the religious differences in Dublin anything to do 
with the difficulty of obtaining subscriptions? — Religious differences have to do 
with everything in Ireland, and everywhere else. 

33 . 35 * With reference to this 3,000 Z. a year, it. was stated by 

Dr. Wilde that an erroneous impression has gone abroad upon a statement that 
3,000 Z. a year was subscribed voluntarily to support the hospitals of Dublin. It 
appears that in this 3,000 /. a year was included the 1,500 Z. a year that was 
given by the corporation; is that so? — No. I have the items here ; I put down 
the hospitals, with the amount of subscriptions as I obtained them from their 
several officers. They are under two head.s; the one, “ Grand Jury Presentments,” 
the other, “ Subscriptions and Donations.” Mercer’s Hospital, amount not known; 
Hospital for Incurables, amount not known, although I know that the amount 
of subscriptions to it is very considerable ; Jervis-street Hospital, 102Z. 17^.; 
Ophthalmic Hospital, amount not known ; Baggot-street Hospital, 600 Z. 

3336. Are you sure that in that 600 Z. the sum given by the corporation is not 
included? — ^Yes. The grand jury presentment is only 300 Z. to Baggot-street 
Hospital ; the Coombe Lying-in Hospital, 400 Z. ; the Meath Hospital, 272 /.is.; 
Sir Patrick Dun’s Hospital, 61 Z. 16 .s.; the Lying-in Hospital, amount not 
known; Cork-street Hospital, 522 Z. 5s. io</. When I say “ amount not known,” 
I mean that I was myself not able to ascertain it. That makes the total of the 
Subscriptions, exclusive of four hospitals, from which I could not get returns, 
1,958/. 19 lod, and to that is to be added the corporation tax, with which 
the citizens have assessed themselves, of 1,391 Z. 

3337. What do you put down as the gross amount of voluntary contributions, 
exclusive of the assessment ? — Exclusive of the assessment, and exclusive of four 
hospitals, it is 1,958 Z. If you add those four hospitals, we will say that the sub- 
scriptions to them amount to about 400 Z., it would be then about 2,400 Z. alto- 
gether. 

333S. It is your opinion that 2,400 Z., as nearly as possible, represents the 
amount subscribed vohmtarily in Dublin to the hospitals? — I am pretty sure 
of it. 

3339 * Mr. Kers/iaze.] In the year 1826, a period of great distress, was there 
any extra allowance made by the Government to the hospitals in any manner : — 
I am not aware. 

3340* Had you any contributions from the British public upon that occasion ? 
■~I do not recollect. 



Colonel David Charles La Touche, called in ; and further Examined. 

3341. Chairman.'] HAVE you any statement to make with regard to the 
evidence which you gave upon a former day ? — Yes, I have one or two ob- 
servations to make ; 1 find that there is an erroneous impression; I must either 
have said something that I did not mean to say, or what I did say was misunder- 
^ friend of mine asked me how i could put forward the notion, that^ if 
the Government would, give a certain sum for the general support of these in- 
stitutions, I could undertake that that would be doubled by subscriptions in 
reland ; and if I have made that impression upon the mind of the Committee, 
0.40. E E I would 
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I would wish to correct it. I cannot find it in the evidence, but I find that that 
impression has gone abroad, that the tenor of my examination came thereto. 
I understood that I was asked respecting the Hospital for Incurables, and I said that 
I thought, under the peculiar circumstances of that hospital, receiving patients 
from various parts of the country, if it was fixed that the Government would give a 
certain sum, there might be a probability (I meant to convey nothing more) of 
getting an equal amount of subscriptions ; but of course I could not answer for it, 
not having had any opportunity of inquiring about it. 

3342. Sir F. Lewis.] You meant to apply that observation solely to the Hospital 
for incurables? — Yes. The Honourable Member for Launceston was asking me 
questions regarding the Hospital for Incurables, and some other Honourable 
Member was asking me questions regarding the Lock Hospital. 

3343. Chairman.] Are the Committee to understand tluit the remarks you 
make in answer to Questions 2297 and 2298 apply solely to the Hospital for 
Incurables ? — Solely to tbe Hospital for Incurables. 

3344. Is there anything else which you wish to state? — ^Yes. In answer to 
Question 2313, I touched upon an exceptional case for Dublin, above all other 
towns. I took too much for granted in supposing that the Committee agreed in 
the arguments that are stated in the Report of the Commissioners of 1842. 
I meant to have referred to those arguments in pages 4, 5, and 6 of the Report of 
the Commissiouers, and relied upon them, as proving an exceptional case for 
Dublin. 

3345. Mr. Grogan.] You are a governor of Cork-street Hospital, are you 
not? — I am. 

3346. Do you know of any voluntary subscriptions being given to that hos- 
pital ? — Yes, considerable. 

3347. Will you state the amount 1 — Dr. Corrigan made a statement with regard 
to the hospital which I did not understand. 

3348. But considerable annual subscriptions are made to the Cork-street Hos- 
pital? — Considerable annual subscriptions are made, but not to the amount of 
500/., or anything like it, unless you include the interest on funded property; 
there is the interest on 11,000?., and altogether, with our private resources, 
I think it amounts to nearly 700 between that and the private subscriptions; 
but I could hardly call the interest of this funded property an annual voluntary 
subscription ; it is the result of bequests and sums saved, and money got in various 
■ways. 



Dr. Dominick John Corrigan, again called in ; and further Examined. 

3349. Chairman!] YOU stated that the amount of voluntary subscriptions to 
the Cork-street Fever Hospital was 522?. a year? — Yes. 

3350. In what year was that? — The Cork-street Fever Hospital is returned at 
522?. 5 s. lod., and ray statement is taken from the return of the Cork-street 
Hospital, which was laid on the table of the Hospital Grants Committee meeting 
in Dublin last week. 

3351. Do you know whether that sum includes the revenue derived from other 
private sources as well as voluntary subscriptions? — The column is headed, “ Sub- 
scriptions and donations for the past year,” and tbe amount returned under that 
head is 522 Z. 5 s. 10 cZ. 

3352. Sir T. Rwri^e.] For what year was that ? — 1853. 

3353. Chairman.] Mr. Matthews, the registrar of the hospital, stated that ia 

1850 the subscriptions -were 89/. i6^. lod.; in 1851, 21 Z.; in 1852, 119Z.; 
and in 1853, 123 Z. 55.? — There may have been some in the return laid on the 
table, some other sums mixed up with subscriptions, “donations,” as I have already 
observed, but I have copied it from the return laid on the table of the Hospital 
Grants Committee in Dublin. • 

3354. I think it must include the interest on stock ? — I do not know ; it is 
beaded, “ Subscriptions and donations.” 

3355 - M*-. Kershaw.] Was there any election of officers in that year? — Tbe 
election of officers never can influence the funds at Cork-street. 

3356. Nor the surgeon ?— Nor the surgeon, because the election rests with the 
managing committee, and the subscriptions can have no influence over them. 
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The Right Hon. LORD NAAS, in the Chair. 



Alfred Power, Esq., called in ; and Examined. 

3257. Chairman.] ARE you Chief Commissioner of Poor Laws in Ireland ? — 

335S. Have you given your attention to the sources of income by which the 
Dublin Hospitals are supported? — I have. I have before me an abstract of 
returns from the Dublin hospitals including both those which enjoy Parlia- 
mentary grants and those which do not, as obtained through our medical 
inspector. Dr. Hill. It is rather a voluminous return. I had perhaps better read 
the items : there is the name of the hospital, the locality of the hospital, the class 
of disease treated therein, the total number of beds available on the 1st February 
1854, the number of beds occupied on the 1st February 1854, the number of 
patients relieved in the year 1853 in the hospital and the number of the extern 
patients; the expenditure of the hospital in ihe years ending March 1851, 1852, 
and 1853; the amount of income for the year ending 31st March 1853; par- 
ticulars of income for the year ending 31st March 1853; the sources of income, 
the amount from each source, and the total ; the governing body, number of mem- 
bers, how composed, and the number of officers. The return has been made 
with great care by Dr. Hill, from personal inquiry. It is not the result of written 
returns ; Dr. Hill has obtained it in person. I believe it may be relied upon, and 
I will put it in as a part of my evidence. (^The same zoas delivered in.) 

3359- Is it ^ that a great number of those sources of income are preca- 
rious.- — It is so. The total income for the year 1853 is 27,519/. ; of that sum 
16,409/. comes from the Parliamentary grant; from subscriptions, 33341 /• ? ana 
the third source of income is from payments by patients of the constabulary force 
in one hospital; in another hospital by the counties in repayment for the mainte- 
nance of lunatics ; in another instance, by the Union of bouth Dublin for the 
treatment of its fever patients; and also a small amount from patients themselves, 
amounting in the whole to 3,526/. There is a fourth source of income, which 
consists of permanent property, that is, bequests and rents arising from houses and 
land, and from Government stock, amounting to about 4,233 according to that 
return. 

3360. With the exception of the last item, it may be said that all the sources 
of income are precarious ? — There are two sources of income which I ^hmk 
peculiarly precarious out of the four, and the other tvyo permanent. The Parlia- 
mentary grant I look on as precarious. The subscriptions, again, are a precarious 
mode of sustaining the hospitals. The repayments by the constabulary are a certain 
source of income ; so also with respect to the payments made by the union for 
the fever patients, and these two form the main part oi that item. Ihe other 
source is of a permanent character. 

3361. Do you think that the sources of income for the support 01 such great 

establishments as these are should be precarious? — No; I think it is very unde- 
sirable indeed. I think a good deal of evil has arisen out of the reduction 01 
the Parliamentary grant, which reduction has not been met by an increase of 
subscriptions, nor has it been met in any other way ; the consequence has been a 
great pressure upon the union, hospitals, and I am very desirous to diminish the 
causes of that pressure. . 

0.40. E E 2 3362. Have 
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A. Fower, Esq. 3362. Have you any plan by which you think the sources of income mio-iit 

fairly be made more certain?— The first point I would recommend would be'’aQ 

23 May 1854. Act of Parliament in reference to the grunt, making the grant a certainty a 
certain fixed amount for each year; and I should also wish to have, bv Act of 
Parliament, the power extended which at present resides in the Boards of Guar- 
dians, of sending fever patients to the hospitals. I should wish it to be extended 
to every description of patients who may be found in our union workhouses, and 
may have diseases of which they could be cured ; and in those cases I should 
provide a very certain source of income, that is, payment from the poor-rate 
The Parliamentary grant would be a certain amount, and the payment in respect 
of patients from the workhouses would be certain. Those two would be ren- 
dered permanent and certain. 

3363. Would you propose, in the first instance, to limit the relief afforded 
by the hospitals to pauper patients r — Certainly'’ not. 

33G4. When you speak of payments by other patients, do you mean payments 
by general patients other than the constabulary, or those in the service of liie 
Crown, w’ho should be relieved? — Yes, I would also introduce that principle; it 
exists in a slight degree in some of the hospitals already in Dublin. I would 
authorise the governors to charge either the whole or half, or any otlmr propor- 
tion that they might find it necessary to fix, in reference to the state of their 
funds, as a contribution by those parties who came into the hospitals other than 
as patients from the workliouses, or as patients having the recommendation of a 
dispensary committee. There are two ways in which the persons to be paid for 
by the poor-rate may come into those hospitals ; that is, being sent from the 
workhouses, or by the recommendation of the dis[)eiisary committees. That 
would secure a supply of patients of that class ; but from other parties, who do 
not wish to be considered as paupers, I would have, according to the discretion 
of the governors, a certain proportion contributed, not of the cost of the whole 
establishment, but of the actual cost of maintenance, excluding medicines. 

33 ^ 5 - "Would you then render it impossible for any poor person, who should not 
have a recommendation either from tiie union or the dispensary committee, to 
obtain relief in a Dublin hospital gratuitously ?— I would not render it impossible, 
because there are many hospitals that are well endowed, which might afford to 
give admission quite free to patients. But if, after the allotment of their share of 
the Parliamentary grant, that were not practicable for the governors, it would be 
for them to determine what proportion of the weekly sum of maintenance they 
would charge for a person ; and of course, if the hospital could not admit them 
without, they might apply to the dispensary for a recommendation. 

3366. Would you divide all the patients admitted into the hospitals into classes 
as regards payments ? — As regards the source from which their relief is derived, 
I would. 

3367* Would you propose that this Parliamentary grant, rendered certain ia 
the way you recommend, should be applied to all the purposes of the hospital, or 
only to a portion of the expenses ?— I would recommend the grant to be applied 
exclusively to those charges which we are accustomed to call establislnnent 
c^rges m workhouse relief ; that is, to the payment of the salaries of the medical 
oftcers, and the salaries and rations of all the other servants in the establishment, 
the repairs of the building, the provision of medicines, medical and surgical appli- 
ances, all the bedding, the clothing, and the furniture, and all requisites whatever 
Tor the hospital ; in fact, for every other purpose than what may be called the 
patients, lo illustrate that, in the House of Industry hospitals, about 
two-fifths of the whole expenditure is the proportion which may be called the diet 
of the patients ; and three-fifths is the proportion for those other requisites whicli 
1 have mentioned. I do not know whether that will apply to other hospitals, but 
the proportion that the diet bears to the whole is likely to be greater now for some 
time. Jt will assume a larger proportion. 

, ^Vestmoreland Lock Hospital lias no other source of income except 

the Rarliamentary grant; how would you provide for the maintenance there of 
persons who are not paupers, and who do not come iuto the hospital on a recom- 
mendation from the Poor-law authorities? — I think that the unions in Dublin, and 
the unions surrounding Dublin, would supply, either direct from the workliouses 
or by the recommendation of the dispensaries, a sufficient number of patients to 
fill the beds of the Lock Hospital ; but if persons, not wishin<^ to apply for a 
dispensary recommendation, wished to go into it, they would, of course, accord- 
ing 
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jno- to uiy plan, be required to pay, according to tlie discretion of the governors of 
tlie institution, ilie cost of either a third, a half, nr the whole of the weekly diet. 
It is a very small amount at present, according to the heretofore price of provi- 
sions. Ill 1853, it is about 2s. 6t/. a week in the fever hospitals, and the lunatic 
department, and 3^- 6c/. in the other; I mean that part of the cost which I should 
expect to be paid for. 

3369. You gave the Committee to understand that two-fifths represented 
the expense of food and maintenance ; do you think that is a correct estimate 
of the average of the expense in all the hospitals?—! do not know; I 
derive it from the House of Industry. I think the estimate on which it is founded 
of 25. 6t/. a week would probably be applicable to other hospitals; from as. 6 d. 
to 35. 6d., as the range of the weekly cost of food, would probably be applicable 
to every description of hospital. 

3370. In fact, your evidence comes to this : that no patient could be received 
gratuitously into a iiospital, except the liospital had funds of its own out of 
which it might be maintained, so that patients should be recommended by either 
the union or a dispensary committee? — Yes, certainly ; that is what I mean. 

3371. Do you think that the payment by the union for the treatment of all 
diseases in hospitals would be desirable ? — I think it would ; it should be extended, 
in my opinion, to all diseases. Of course, the guardians would not crowd the 
hospitals witli incurable chronic cases; that would be a mischief; they should be 
restricted to curable cases. The chronic incurable cases are proper to be main- 
tained in a workhouse infirmary, but the curable diseases should be sent to a 
curative hospital, intended for that particular purpose. 

3372. Would you make the admission of patients fi-om the Dublin Union and 
the dispensary committees imperative upon the authorities of the hospital? — 
Not if there was not room ; it should depend upon that. 

3373. Would not you allow them to exercise tlieir judgment, as to whether the 
patients recommended by the Poor-law authorities were not fit subjects for treat- 
ment in a hospital? — I believe that is incidental to every hospital. The medical 
authorities have always power to reject parties tendered, if they arc not fit 
subjects for the hospital. 

3374. Suppose these grants were placed upon a certain footing, in the way you 
recommend, would you give the unions a pow'er to recommend to every hospital 
in Dublin indiscriminately, or should the recommendations be limited to the 
different circumstances of the different hospitals ; how would you apportion the 
number of patients among the different hospitals? — I see no reason why the 
power should not be quite general. It would be very desirable to send a man to 
a hospital which was celebrated for the treatment of his particular case ; one, 
in fact, appropriated to a particular disease ; for instance, ophthalmic disease. St. 
Mark s Hospital is peculiarly appropriated to ophthalmic disease, and the Meath 
Hospital is appropriated to surgical and medical cases; Cork-street Hospital is 
appropriated to fever cases. Hospitals are generally assigned to some particular 
•class of disease more than others. 

3375* Does the amount of accommodation vary in the different hospitals? 
— Yes. 

3376. Do not you think there would be a difficulty in that respect ? — No, I 
do not think there would be a difficulty about that, because the guardians would 
easily ascertain whether there was room. Our present power with regard to fever 
patients is not an arbitrary power ; the governors of the insdtution must be willing 
to receive them. 

3377- Have you ever heard of any disputes arising between the Poor-law 
authorities and the hospital aothorities about the reception of fever patients ? — I 
am not aware of any difficulty having arisen in that respect; there is a fixed 
sum agreed upon. The guardians have no concern in the management of the 
institution in tho.se cases; there is a fixed sum to be paid for weekly maintenance, 
'W'hich is generally fixed by agreement. 

3375. Would you recommend that the cost of maintenance of persons recom- 
naended from the union should be defrayed out of the union funds ? — Certainly. 

3379- How do you think the cost of persons recommended by the dispen- 
sary committee should be paid? — Out of the poor-rates, by the guardians. 

3380. Would you propose that the number of patients recommended by a dis- 
pensary committee in a week or a month, for instance, should be submitted to the 
guardians for approbation? — I am not sure whether it would not be desirable to 

°‘40. E j; 2 let 
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let the recoimnendation of the committee be submitted to the Board of Guardians 
in case of objections arising, and that they should determine, except that that 
would cause delay. 

3383. In that case, would it not be necessary for a person, in order to 
receive gratuitous relief in a hospital, to place himself to a certain extent in the 
coudition of a pauper? — Yes ; unless the hospital was so endowed as to be able 
to give gratuitous relief. 

3382. Should the application for admission to an hospital be made in the 
same way as the application for relief to a dispensary committee is made ?— Yes, 
it would probably be so ; hut the medical officer of the dispensary district would 
be the party to whom the committee of management would look for an opinion 
as to whether a patient ought to go to a hospital or not, and they would submit 
their recommendation to the Board of Guardians, with the opinion of the medical 
officer of the district, that this is a proper case to be treated in hospital. 

3383. Would you extend hospital relief to the whole class of persons who 
are now disposed throughout Ireland to receive it, if they are proper objects for 
dispensary relief. I take a distinction between the persons who are supposed to 
be eligible for dispensary n>edical relief, and the persons tvho are supposed to be 
eligible for relief in the union as paupers ; because I do not think it was ever 
intended that the medical relief offered under the Medical Cliarities Act should 
be limited to paupers?— No. 

33S4. Would you propose to extend that principle to persons who should be 
recomroendeii by the dispensary committees to those hospitals? — I see no harm 
in extending the hospital relief at the expense of the poor-rates to that class of 
persons who are distinguished from the pauper. The one is called “ destitute j” 
tlie other “ poor person.” 

3385. Do you mean artisans and labourers, and persons in poor circumstances, 
and who it might fairly be thought would become paupers in case of sickness, 
unless such gratuitous medical relief was granted r — Just such a person as a dis- 
pensary committee would pass as a proper object for dispensary relief under the 
title of “ poor person.” 

3386. Do you think the amount of the grant should be rendered permanent 
by Act of Parliament.^ — Yes. 

3387. What means would you take to ascertain the exact amount at which you 

thought that sum ought to be granted? — 1 think that should Iffe placed in the 
hands of the Lord Lieutenant and the Privy Council, to issue a commission in the 
first instance to inquire into the condition and resources of each hospital in which 
there was clinical instruction. I would always make clinical instruction a con- 
dition of the grant ; because 1 think the grant is founded entirely on the basis of 
the expediency of maintaining the schools which have, by Parliamentary assistance, 
grown to a certain amount of public usefulness ; and, on an inquiry by a commission, 
the Privy Council should allot what they consider a proper portion of the grant, 
looking at the requirements and the usefulness of the hospital as a school for 
medicine ; and I would not exclude even hospitals which are schools, or 
may be made schools with advantage, from participating in that grant, which do 
not now participate in it. . • i, 

3388. Are you aware that there are several hospitals in Dublin which are 
very valuable scliools of medicine, whicli receive no assistance from Govern- 
ment ? — I am perfectly aware of that ; there are some without any share of t 

3389. Would you propose, in case Parliament should sanction this plan, tna 
any alteration should be made in the system of government now pursued m e 
hospitals? — No. 

3390. Are you aware that the system of government is very difTerent m many 
hospitals? — Very diflerent. 

339!. Are the hospitals of the House of Industry supposed to be nominally 
under the control of the Poor-law Commissioners, while in reality they are un 
the control of the governor ? — They are not nominally under the control 0 
the Poor-law Commissioners ; they are really so; at least we are held responsi 
for tho management of the institution. The governor of the House ot Industry 3 
directly under the control of the Poor-law Commissioners, and takes direc 0 ^ 
continually from the Poor-law Commissioners ; unfortunately, there has 
good deal of difference between the governor and the medical authorities 0 

® institutioDt 
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institution, and we liave had to interfere even so far as to issue rules and regula- j. Power, Esfj. 

tions;upon certain points of difference we have exercised that power. Ii is * 

not very pleasant to us to have the control of medical schools, for various reasons. 33 May 1&54. 

3392. Would you recommend that the mode of government in the House of 
Industry should be altered, and tliat it should be placed under a governing 

gQjij-d 1 If the final control of the hospital of the House of Industry is to remain 

in the Poor-law Commissioners, I certainly would rather have it through a paid 
governor as at present, than through a Board of Governors. The details are very 
lar«e; the whole institution consists of about 600 persons, including about 300 
lunatics, and the lunatic department is altogether an exceptional thing j I think it 
bardlv ought to he considered part of the hospital. It is for the convenience of 
the Government, and I hope the temporary convenience only, that we receive 
into an institution, called Island Bridge Asylum, a large number of tractable 
but incurable patients, who are superintended by the governor of the House 
of Industry ; perhaps if that charge were taken away, there might be less 
objection to putting the details into the hands of a Board of Governors, and we 
should feel no objection at all to that Board of Governors being independent of 
our control, because there are difficulties with us in the raaiiagement of the 
medical autliorities, particularly where there are schools attached. 

33Q3- Would not another advantage of that plan be, that an officer of a particular 
class like the governor would hardly he required ; he has a considerable salary, 
and other hospitals which are managed by a Board of Governors do not require 
that class of salaried officer? — Noj take away the lunatic department altogether 
from those hospitals, which I should hope might be effected, and I think a Board ^ 

of Governors might manage that institution, but if it remains under the control of 
the Commissioners, I would certainly rather act through a paid governor. 

3394- Would you recommend, in case of the Parliamentary grant being sanc- 
tioned by Act of Parliament, that this separation of the hospital department of 
the House of Industry from the lunatic department should take place at once? — 

We have always looked at the lunatic department as merely a temporary arrange- 
ment. It was begun in the first instance when the buildings were taken for a 
workhouse, and we had then a very large reduction of the lunatics that were in 
that establishment. We have now a system organised by which the counties send 
lunatics, paying for them, and I should think they ought to be provided for in 
the proper asylums. 

3395. Are no new lunatics admitted who are paid for by the Government ; 
is the institution in gradual process of extinction? — Yes; it would have been 
nearly extinguished by this time if it were not for the su[)ply of those from the 
counties. 

3396. Do the Government pay for any portion of the maintenance of the 
lunatics now admitted ? — I believe that a part of the Parliamentary grant goes to 
the Hardwicke lunatic cells; I believe that is so; but those in the Island Bridge 
Asylum are paid for by the counties. 

3397* Have you any means of knowing whether the subscriptions from private 
sources in Dublin to the hospital have increased ? — I am under the impres- 
sion rather that they have diminished. They are certainly very precarious. I 
find the whole amount of them now at present out of the 27,500 Z. total 
income is about 3,300 from subscriptions, and charity sermons, and other 
sources of that kind. 

3398. Do you think that that amount could be materially increased by exertion ? 

— I do not know. There are some classes of hospitals which invite subscriptions 
Jtiore than others; others again create no sympathy; lor instance, the Lock 
Hospital is wholly without subscriptions ; the Lying-in Hospital is that which 
attracts subscriptions more than others. I think there is 1,000 ayear in subscrip- 
tions at this time to that hospital, 

3399- jDo you think if your plan was carried into operation of giving 
these unions and dispensary committees an unlimited power ot recommending 
patients to the hospitals, the present hospital accommodation would be sufficient 
for all those patients ? — I make out the total accommodation to be very consider- 

aole ; I have excluded from it the lunatic department in tne House of Industry, 

^nd I find 1,774 to be the whole number of what is called in the return “avail- 
able beds,” and I think from the appearance of that return it is not exposed to the 
•difficulty which I heard Dr. Corrigan mention, namely, that it was the gross accom- 
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luodation which was given. I believe it to be the available beds, that is, the beds- 
which on the 1st February 1854 might have been used if patients liad required to 
be admitted, and the whole number of patients at that time w'as 1,047. I liave 
excluded on boths ides the liinati&s of the House of Industry ; my numbers include 
all the hospitals in Dublin, whether supported by Parliamentary grant or not. 

3400. Do you think it would be necessary that the number of available beds 
should be increased if your plan were put into operation? — It might be increased ; 
the patients which would be supplied from the dispensaries would, to a certain 
extent, be the same persons who are now received into the hospital ; I should 
take it to be extremely probable that they would be nearly the same persons who 
are now received into the hospital to a great extent. I do not think my plan 
would produce a necessity for greatly extending the accommodation ; still, if 
the endowment and the grant were sutRcient, there is no reason why it should, 
not be extended ; but the 1st of February is a time of the year when one would 
expect to find the hospitals as full as at any other time, perhaps rather more so. 

I think, however, that the great difference between the amount of beds available and 
the beds actually occupied, which is very large (it is 700 in round numbers), arises 
mainly upon the return of the Cork-street Hospital, which is returned as having, 
426 available beds, and the return of those actually in the house is 80 only. 

3401. Mr. Grogan.'} In the difference of 700, between what beds were avail- 
able in the hospital and what were occupied on the 1st of February, how do you 
count the numbers in the Lock Hospital, because I observe in the paper here you 
have put down the Lock Hospital at 50 beds ? — The return here says, “ 50 beds 
available, reduced from 150 on account of the reduction of the grant.” 

3402. And there were 50 in it on that night? — Yes. 

3403. You speak of the difference between the number of beds available, that 
is, beds that might be used if they had funds to keep them open, and the number 
actually in occupation, namely, 1,047, as somewhere about 700. Now, in the 
paper you hold in your hand you put down the beds in the Lock Hospital as 50 
only in both shapes ? — There is a surplus of 100 in point of accommodation beyond 
what I have slated, although Dr. Hill has not reckoned it, because the beds were 
not available. 

3404. As you qualified the word “ available,” ought there not to have been lOO 
added to that 50 ? — My impres.sion, derived from the instance of the Westmore- 
land Lock Hospital, and some other instances, is, that what Dr. Hill meant by the 
number of beds available was the number of beds which could be put actually into 
use if patients were required to be admitted. 

3405. In the particular instance in question it has been given in evidence that 
a great number of venereal female patients go to the poorhouses for want of 
accommodation in the Lock Hospital, and that they go also to prison for want of 
the same accommodation. In the paper in your hands, the available beds which 
are mentioned there being 50, fully occupied, does not the word “ available” mean 
those that ihe hospitals are able to maintain, consequently how can the estimale 
of 1,047 beds, which you said would be about the number that Dublin would 
require, or the patients in bed at present, be an accurate measure of the amount 
of hospital accommodation, when in this particular hospital there is evidence that 
100 additional beds are requisite? — I do not use that number of 1,047 as indi- 
cating the amount of hospital room required, by any means ; I say that I find there 
are nearly 700 beds available beyond those now occupied, according to Dr. Hill’s- 
return; but the Cork-street return, I think, makes a very sensible reduction in 
that, for we find the Cork-street Hospital returned ai 426, whereas there are only 
now 80 patients there ; and I am afraid that return must be taken on a different 
ground from the others. 

3406. Mr. Percy.} The 100 beds of the Lock Hospital should be added to tbat- 
number, which would make it 1 ,874 ? — Yes. There are several instances in which 
it appears as if Dr. Hill liad taken the beds available, and I dare say the gross 
accommodation would not be overstated at 2,000. 

3407. Mr. Grogan.} One thousand seven hundred and seventy-four is the 
actual number of*beds that could be put up, if there were funds to maintain 
them ? — Dr. Hill says, “ beds available,” that is to say, beds which could be put- 
into use. 

3408. If there were funds? — No, if there were patients. 

3409. If there were patients to fill them ? — Yes. 

3410. How many more would you add if there were funds? — ^There is the- 

instance 
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instance that yon have pointed out, of 100 additional accommodation in the A Power Es 
Westmoreland Lock Hospital. ’ ' ^ 

3411. How many available beds are there in the Jervis-street Charitable 23 May 1854. 
Infirmary for the reception of patients if they apply ? — The number of beds avail- 
able on the 1st February 1854 was 80 ; the number of beds occupied on that 

day was 59; the former, I rather think, is the amount available by the funds 
and not the total accommodation. ’ 

3412. Chairma 7 i.'] In case your plan were adopted, you propose that inquiry 

should be made as to whether the accommodation of the hospitals could be con- 
veniently increased, and also whether it would be iiecessarv to increase it? 

Yes; and also whether it is sufficient as it is. 

3413. In fact, whether an increase or not would be necessary? — Just so. 

3414. Are you aware that the system of admission to the Lying-in Hospital is 
this, that every poor woman who appears at the door in labour is taken in 
and kept until she has recovered from her confinement ; do you not think there 
would be a difficulty attending a recommendation in such cases? — The Lying-in 
Hospital now has less difficulty than other hospitals in obtaining subscriptions ; 

I think certainly there ought to be a subscriber's ticket, or a dispensary ticket. 

3415. The Lying-in Hospital now enjoys considerable sources of income from 
bequests and property, gardens, and otherwise; and one of their conditions is, 
that every person who applies at the door in labour shall be admitted ; would you 
alter that mode of admission ? — You could do that by an Act of Parliament, and 
I think it would not be an improper thing to do. 

3416. Would you propose to send the women who are in the Dublin Unions 
to be confined in the Lying-in Hospital? — If the governors would receive them 
upon payment of all expenses, I would. 

3417. Do you think that would have the effect of crowding the institution? 

— No, I do not think it would have the effect of crowding the institution ; I do 
not apprehend that in any case my proposal would crowd the institution; the 
governors would have a discretion to admit or not, according as they had 
room. 

3418. Would you leave that as a matter of arrangement between tbe gover- 
nors and the Poor-law authorities? — Yes. 

3419. Would you make it an indispensable accompaniment of the continued 
grant?— No; I would extend those powers which the guardians now possess, as 
to fever patients, to all classes of patients, and make it a subject of arrangement 
between the guardians and the governors of the hospital in each case where 
they could receive them. 

3420. M^ould you go so far as to say, that if there was room in the hos- 
pital, the governors should be obliged to receive them? — I think we might 
promise this good effect from it, that supposing the establishment were well 
provided for by Parliamentary grants and endow'ment, there should be no want 
of patients at any time to fill the beds and maintain subjects for tbe school; it 
would relieve very materially our workhouse; although it would become a charge 
upon the poor-rates, still it would not really be an additional charge, for it would 
relieve our workhouse infirmaries of a growing class of patients, which is likely 
to make it necessary, in the case of the two Dublin Unions, to extend tbe build- 
ings very materially. I believe it is projected now to add to the South Dublin 
Union u building fur i,ooo persons, chiefly for the purpose of affording hospital 
accommodation, which will cost perhaps 20,OOOZ. Tiiat has been in agitation. 

3421. Mr. Percy."] By whom ? — By the guardians. Tbe houses are so over- 
crowded now by this class of persons whom we wish to have the power to admit 
mto general hospitals; partly perhaps from the reduction of the Parliamentary 
grants; certainly in some respects from that cause. Dublin is an exception, in 
fact, to^ the whole of Ireland in that respect. There is a tendency to increase in 
pauperism in the last two or three years very materially, and cliiefly owing to 
the way in which persons who are really not destitute, and who strieily ought 
Dot to be admitted to the workhouse at all, seek hospital relief there. 

3422. Dr. Brady.] Do you think sufficient food is allowed for patients in 
Workhouses recovering from disease ? — 1 have no reason to doubt it. 

orkhouses prohibited, 
of illness ? — To my 

F F 3424. Are 



3423. To your knowledge, are the medical men in the w 
y the guardians from ordering proper nourishment in coses 
knowledge, they are not. 
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3424. Are they nut restricted ? — In their recommendations regarding individual 

patients in the hospital, they are not restricted. e i 

34" 5 If it was declared here on evidence by the chairman ot one of the Dohiin 
nnions that such was the fact, and that medical men had to yield as it were, to 
make a compromise, would that he the fact or not?— By the regulations of the 
Commissioners, the medical man is called upon to discharge himself of his respoii- 
sibilitv to recommend sufficient diet in individual cases, and also classes of 
cases The authority of the Board of Guardians is over him, undoubtedly. It is 
possible that the auardians may not follow the recommendation of the medical 

officer ; that is so,"and must remain so, I think. „ , , 

3426 Do you think it advisable that thejudgment ot tlie medical officer for the 
treatment of the paupers should be superseded by tlie Board of Guardians?— 

I think it is necessary that the Board of Guardians should exercise a final control 
over the expenditure in that respect as well as in others. 

34"". 'Will you explain to the Committee wliy it is necessary r— Because, 
in the first place, it is the law ; I do not think we could deprive them of that 
conlvo! • I would not myself except it from the law ; the guardians have control 
over every department of expenditure, and I hardly think any regulation of the 
Commissioners taking it out of their hands, and putting it into the discretion of 
the medical officers, would he a proper exercise of the power of tlie Comrnis- 

^^°342S. Do you consider that the guardians are better judges than the medical 
men of the necessities of patients recovering from disease?— No; but I think the 
responsibility must finallv rest with the guardians of adopting that wliicli Ihe 
medical man recommends, and I think they generally follow the recommendations 

of the medical officers. ^ , u u 

3420 Do you con.sider it advisable that the medical officers should be appointed 
by the Poor-law Guardians, or that they should be under their control after 
having been appointed ?— I really have not considered at all the desirableness of 
a change in the law in that respect; it is strictly according to the Act of Parlia- 
ment that the guardians should appoint the medical officers, and likewise control 
them after they are appointed. , , , 

3430. You must liave had considerable experience ; to your knowledge, do you 
think that system is a good one ?— I think it does not work amiss. 

3431. I suppose you know the working of the poor-law in England?— I do, 

3432. Do you not know that contracts are made for the situations of medical 
officers for the unions? — Yes; we contract also for a certain salary 

3433. Do VOU not know that the office is put up for competition r — I think not 

in Enolaod. I believe there is a rule of the Poor-law Commissioners against 
tender? for that purpose. Certainly they have discouraged the system of tendering 
for medical services. . 

3434. Do you not know that very small suras have been paid in England to 
medical officers for attending the unions? — I believe some of the salaries are very 
small, and so are the districts sometimes for-w^bich they are paid. 

3435. Chairman.] Are the Committee to understand that your recommenda- 
tions w^ith regard to the hospitals amount to this ; first, you recommend that the 
Lord Lieutenant should issue a commission to inquire into the general state or 
the hospitals in Dublin ; that then the Parliamentary grant should be given by 
Act of Parliament, which grant should be applied to all the expenses of the 
hospitals except the maintenance, of the patients, and that the admissions to those 
hospitals should be, first, by recommendation from the authorities of the union, 
and secondly, by recommendation from the dispensary committees, and in hos- 
pitals that have no other sources of income except Parliamentary grant, no 
gratuitous relief should be given except those two classes ; is that your genera 
plan ? — Yes ; my recommendation is, that an Act of Parliament should be pass 
fixing the total grant deteimiualelj ; that on the report of a commission, ® 
Lord Lieutenant should determine, by an Order in Privy Council, the portion 
to be allotted to each hospital included in that report, to be permanently 

by it on condition of a clinical school of instruction being maintained m 
hospital ; that no part of the grant should ever be applied to the maintenance an 
actual weekly diet of the inmates in the hospital, but it should go as far as 1 
will go to the establishment cliarges, to the payment of the salaries of the medica 
officers, the salaries and rations of servants, the repairs of the building, the 
vision of medicines, medical and surgical appliances, bedding, clothing, furuitur^ 
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and all requisites, but uot to the diet of the inmates; tliat a supply of patients 
should be secured to the hospitals by extending the power now existing in the 
Board of Guardians as to fever patients, to send every description of patient to 
the hospitals either direct from the workhouses, or on the recommendation of the 
dispensary committees, which are all within the union; that persons should not 
be admitted gratuitously into hospitals enjoying that grant except the governors 
are prepared from their funds to admit them gratuitou^y ; that if they could not 
do so, the persons whom they admit should be charged with such proportion of 
the weekly maintenance as the governors may from time to time think fit. 

343 f>- Orogan^ There is one large class of patients, such as carpenters 
and dravnien, and people of that kind, who arc neither paupers themselves nor 
their families ; how' would you treat them? — They are either above applying to 
the dispensary or they are not ; if poor persons, they are within the dispensary 
rules and can therefore apply to the dispensary and obtain a free admission ; but 
if they feel above that, and many of the class who may want hospital relief would 
feel themselves to be above it, they need not go there, but they may secure to the 
governors on admission either the whole or some proportion of the weekly cost 
of maintenance, averaging from 2^. &d. a week to 35. 6 d. a week; that is only 
for food, not including medicines, and I think that would be done in many 
instances; it would be done on behalf of domestic servants; it would be a great 
convenience to families to send domestic servants who have contagious fever; 
which could not be properly done at present. 

3437 - When you state by a free admission, you mean that there is to be no 
charge for the reception of the patient? — No charge whatever; if admitted by 
the dispenser)', it would be wholly paid by the poor-rate. 

3438. What you mean by a free admission is, that they are merely received on 
the recommendation of the dispensary authorities, but the expense of their main- 
tenance in the hospital is to "be charged on the poor-rate? — Wholly charged on 
the poor-rate. 

3439. How is it to be repaid ? — It is to come out of the general poor-rate. 

3440. How would that work in the city of Dublin, where it is well known that 
poor people of all descriptions flock to Dublin, who have no strict claim upon it, 
except destitution ?— It is quite true there is a disposition to gather towards Dublin 
from the surrounding country, on the part of indigent persons ; it certainly would 
be to some extent an aggravation of that evil ; but on the other hand, the dis- 
pensary districts in which the parties now reside would send patients; it would 
be applicable to all unions ; not only the Dublin unions, but to those imme- 
diately round Dublin. 

3441. The scheme you have just marked out appears to me to be free in some 
degree from the inconveniences that would attend its operation in a city like 
Dublin. For instance, a person suffering from fever in a dispensary district, and 
admitted into the fever wards or hospitals of the county on the ground of being 
a poor person, would be charged upon the electoral division to which he belonged 
in llie country, and generally speaking he would be resident, and connected with 
it, consequently there would be no injustice in charging the electoral division to 
a certain extent? — No. 

3442. Taking the case of Dublin, is it within your knowledge that many 
people come 10 Dublin for the purpose of receiving hospital relief in critical cases . 

■ — Yes, I believe so, to some considerable extent ; I have no doubt of it. 

3443. Where would you levy the charge for the maintenance of those people ? 

—It would be levied in'the counlry districts from which the people came, if they 
came direct to the hospital. . . 

3444. Assuming, in the first instance, that they come direct to the hospital . 

If they come to Dublin, stay there, and fall ill there, the expense ot maintaining 
them vrould be charged upon the electoral division of Dublin. 

3445. Supposing a case of difficult surgery, or any other critical case canie to 
Dublin, how would you deal with that case ?— Decidedly what I seek would be 
a power to charge the union from which that person came with the expense. 

3446. Would not that be the commencement of a settlement-rate in Ireland? 
— No. 

3447. Is there any power now of charging a pauper who may be relieved in 

Diiblin from any part of Ireland ?— No ; there is a prohibition now as to a person 
being relieved at the expense of a union in which he is not resident. _ 

0.40. F F 2 3448. Practically, 
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3448. Practically, it would be a change in the poor-law to that extent? No* 

that does not apply to our present power of sending fever patients ; I take it that 
we can send fever patients out of the union to a fever hospital and pay for them* 
at least we do so ; I am not sure whether it is strictly right. 

3449. Assuming a party seeking surgical assistance in Dublin, owing to the 
celebrity of the school, and the skill of the professors there, comes to Dublin from 
a rural district, and in order to get over the difficulty to which you have referred 
he resides in Dublin, in some wretched street, for three or four days, would that 
constitute a residence, and a charge upon the electoral division where he may have 
taken up his abode? — It would do so; but if that is the practice now, I think 
what I propose would remedy that, because he would have no occasion to do 
that ; he would apply to his own dispensary committee or the Board of Guardians • 
they could give him a recommendation; and they would correspond and know 
whether the governors could or would receive him ; so that it would rather lighten 
the burden of the electoral division containing the hospital in that respect. 

3450. Here is a poor man in the country, we will suppose, having to undergo 
an operation for cutting a stone, or any other peculiar operation; he comes to 
Dublin for the sole purpose of hospital treatment, and undergoing this operation ; 
he applies to his dispensary physician in the country; he is sent to Dublin for 
that operation ; then you say the law must be altered to enable the expense of 
maintenance of this man in the hospital to be charged to the electoral division 
from which he comes. He comes up, not through the instrumentality of the dis- 
pensary district, but by his own means ; he travels in any shape he can ; he resides 
for three or four days, or a week, in some wretched lodging, and then applies to 
a hospital ; on whom will the charge of the maintenance of that man, if he is a 
poor person, fall ? — ^According to the present law of chargeability, the expense 
would then fall upon the electoral division containing the hospital where he may 
reside ; but I do not see why he should reside there if he have a recommendation 
to the hospital from his own dispensary committee or Board of Guardians ; he 
would come into the hospital at once. 

3451. You proceed on the assumption that Parliament will agree to establish a 
kind of law of settlement in Ireland, and alter the Irish Poor-law to that effect ?— 
No; it would not be a law of settlement at all. 

3452. It is the law of chargeability ? — No, it would be merely removing, ^uoad 
those patients, the prohibition of the law; it is a distinct prohibition of the Jaw to 
relieve a person at the expense of the union in which he does not reside ; it would 
not set up anything like the germ of a settlement or removal law. 

3453. Your proposition is this; with regard to a man who is relieved in the 
Richmond Surgical Hospital, for instance, there is a certain expense incurred forhis 
maintenance, and your plan will enable the poor-law guardians of the Nortli Dublin 
Union to charge the electoral division of the country from whence the man was 
sent up with that expense? — No. It will not be an affair between union and 
union ; it will be a transaction between the governors of the hospital in Dublin 
and the guardians of the country union from whence he comes. They will agree 
in this manner: We are going to send, if you will receive him. So-and-so, to 
your hospital, and we understand that your charges are 3 s. 6 a week, which 
we shall be happy to pay. 

345^1. Supposing the hospital authorities decline to receive the patient on these 
terms, what would be done ? — Then they must refuse; I think they must have 
that discretion ; they have it with regard to the fever patients, and I think they 
must have it with regard to the general patients also. 

3455. A.ssuming your first steps have been taken ; that the sum permanently 
decided upon for tlie maintenance of those different hospitals in Dublin has been 
approved of by the Lord Lieutenant as a permanent endowment, and one of these 
general hospitals declined to receive a patient of this description sent from the 
country, there being alleged to be accommodation in the hospital, how would your 
plan work then? — I would make it no condition of the grant. The only condi- 
tion that I should annex to the continuance of the grant is, that the hospital should 
maintain a school of clinical instruction. 

3456. I think I understand your proposition, as far as we have hitherto gone, 
the sine qua non of a hospital receiving a part of this Parliamentary endowment 
with you is, that it shall maintain a school of clinical instruction? — 1 think so. 

3457* You alluded to fever; that is one of the evils with which Ireland is par- 
ticularly afflicted ? — Yes. 

3458. There 
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oAsS. There is a school where instruction in fever cases is given, in the Meath 
Hospital?— Yes; there are 36 beds. 

3459- That would be utterly inadequate for the general wants of the south side 
of the city of Dublin ?— Yes. 

3460. On the north side of Dublin, in the Hardwicke Hospital, how many beds 
are there?— One hundred and twenty. 

3461. Do you consider that adequate for the general wants of the city on the 

north side?— It is generally so. 

3462. Tlje other great fever hospital is the Cork-street Hospital ; how would 
\^ou manage that ? — The Cork-street Hospital should either, according to my 
plan, establish a school of clinical instruction, in order to entitle it to a share of 
the »rant, or it should be taken into occupation by the guardians of the South 
Dublin Union as a fever hospital, who have none at present. There is no suffi- 
cient accommodation for the guardians of the South Dublin Union without using 
the Cork-street Hospital. I have considered that the Cork-street Fever Hospital 
should not be exempted from the condition, if the grant is applied to it. My 
point is this : I do not see on what satisfactory ground a grant from the general 
funds of the country can be given, except for the maintenance of a school; and I 
do not see why the South Dublin Union should be placed on a different footing as 
to fever patients, and the expense of maintaining fever patients, from the other 
parts of Ireland, unless the institution is made the means of clinical instruction. 

3463. I thought, in the earlier part of your examination, you said that there 
was a great increase of distress in Dublin in consequence of the influx of people 
from the country? — There is a tendency, on the part of indigent persons in the 
surrounding country, to come to Dublin ; but the reason on which I have founded 
the establishment of a permanent Parliamentary grant to the hospitals is, that the 
schools have risen upon such assistance, and have attained a certain amount of 
celebrity and usefulness ; and 1 think the support should not be withdrawn. 

3464. Do you conceive that the fact of there being a tendency on the part of 
the destitute poor to flock into Dublin makes any exceptional case in favour of 
Dublin ?— We have looked at it with dissatisfaction with regard to the poor-law ; 
it is incidental to every large town, I believe, more or less. We find, in the 
cases of Belfast, Limerick, and Cork, that although there is not an absolute 
increase of pauperism during the last few years, there has been very little reduc- 
tion in comparison with the remainder of the country. 

3465. From your knowledge of the city of Dublin, do you consider that the 

influx of destitute poor into Dublin is greater than into other large towns? — 
It is greater into Dublin than into other large towns ; because, while during the 
last three years we have had an absolute decrease in the others, although less than 
it ought to have been, in Dublin there is an absolute increase, and a very im- 
portant one in the last year. . . 

346(1. Would that amount, in your vie%v, to giving any special claim upon the 
part of Dublin, for the maintenance of those institutions, as compared with other 
large towns? — What I have mentioned is a fact; but I should not like to see the 
operation of the poor-law in Ireland propped up at all by any artificial system of 
assistance. , . . , 

3467. You draw this distinction, that as regards schools of roedieme, you think 
the hospitals in Dublin hitherto receiving those grants have a clairn to their con- 
tinuance ? — I put their claim to a continuance of the grant entirely upon the 
maintenance of the schools. 

3468. Tliei-e is also the fact that the inBux of paupers to the metropolis is 

greater, and it is an exception in its favour to that extent? — It is an exception m 
its favour to that extent. ... . 

3469. You made it a condition -precedent to the obtaining any part ol this 
special endowment that there shall be schools of clinical instruction. Are you 
aware that the circumstances of the Cork-street Fever Hospital m itself, or the 
-regulations of the examining medical authorities, have hitherto prevenied its 
being a clinical school for fever?— I am not acquainted with the circum- 
•stances. 

3470. Do you know anything about the requirements for a yomg man to 

•obtain his diploma in attending upon hospitals ? — I am not aware of any impe 1- 
meiit arising out of that. ^ , • .1 ^ 

3471. In the tables you have handed in, a great deficiency is shown in 1 1 



A. Power, Esq. 
S3 May 1854. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




jl. Pomr, Esq. 
23 May 1854. 



230 MINTJTKS OF EVIDENCE TAKEN BEFORE THE 

Cork-street Hospital ; it is capable of affording 426 beds in the house on an 
emergency ?~I presume that alludes to the whole gross accommodation. 

3472. It is capable of accommodating 426 patients ; there is that number of 
available beds ?~Yes ; that is so, if that return is correct. 

3473. You are aware that Ireland has at times been periodically visited with 
dreadful epidemics ? — Yes. 

3474. This hospital has its staff complete ; its medical attendants, its beds, and 
all its arrangements necessary in the event of a recurrence of any of those 
epidemics. Would it be desirable, in your opinion, to abolish this institution, 
now that it exists, with all its efficiency, and considering the possibility of a recur- 
rence of an epidemic, even although you could not make it auxiliary to one of 
your poor-law unions ? — It would seem to me to be an anomaly to continue the 
grant if it were not available as a school ; according to my plan, it would be 
standing entirely by itself. I think I could not say that that hospital ought to 
exist as it is without a Parliamentary grant or oilier endowment; if it was entirely 
endowed from the poor-rates, it ought to come certainly under the poor-law 
authorities. I dare say there would be a disadvantage in having the existing 
staff discontinued, and the institution discontinued, in regard to epidemics that 
miglit occur; but still the evil would not be irremediable, because the accommo- 
dation remaining the same, and being taken into the hands of the Soiitli Dublin 
guardians, they might keep a larger staff or a smaller staff, according to circum- 
stances, and tiiey could support, of course, cut of the poor-rate, the whole staff 
that might become necessary from time to time, as well as payment for patients. 
It might not be so well managed. 

3475. Your recommendation is rather that the Cork-street Hospital shall be 
maintained as a kind of subsidiary bouse, in case of an epidemic occurring in 
Ireland, to the poor-law unions ?— Yes, if there is any real impediment to a school 
being established tliere. 

3476. If the Clinique be established in the institution, you would maintain it 
as an independent hospital 'I — It should then stand upon the Parliamentary 
grant. 

3477. Chaif'Tnati.'] Would you recommend that a hospital should be excluded 
from the benefit of this grant, which has it now, merely because other hos- 
pitals were found more convenient for medical students from their geographical 
situation : — I should be disposed to place a great deal of discretion in the hands 
of the Commission which I have mentioned as to the hospitals which should be 
endowed for the purpose of being clinical schools. I think inquiry should 
extend to all the hospitals, both those receiving a grant and those not receiving a 
grant ; and I think it would be injurious to the public to fetter the Commission 
in their report. 

3478. Do you think that every hospital receiving this grant should be open 
to pupils, if they should wish to avail themselves of it? — ^Yes; I think they 
should have a continuance of the grant on that condition. 

3479. Jslv. Grogan.] In the case of the Lock Hospital there is no cliniqueat 
present? — I believe not; it seems to me that there ought to be; it is very valu- 
able information thrown away, particularly as to army surgeons. 

3480. If I understand cori’ectly your proposition, it applies to the Lock Hos- 
pital as well as to the Cork-street Hospital ; that the medical staff, and all the 
appliances of a hospital, with the exception of the diet, should be provided for 
out of this permanent endowment? — That is not quite my proposition; I do 
not know what sum may be voted for the purpose; I do not know what 
portion the Lord Lieutenant might be able to apply to the particular case of the 
Lock Hospital ; it seems to be one which ought to have a very large share of any 
Parliamentary grant ; but it might not be equal to the whole of those purposes to 
■which the grant should be applicable. What I have said is, that the grant should 
not be applied excepting, so far as it will go in each case, to satisfy those peculiar 
expenses. If not sufficient, the patients admitted would have to be charged either 
to the poor-rate or to private sources, for not only their diet, but for any deficiency 
which might arise upon the establishment charges; it would be, in fact, a contri- 
bution to be regulated from time to time by the governors of each institution, 
according to their resources ; but they would always be able to pay their way. 1 
think the advantage of my plan is, tliat it substitutes certain sources of income fof 
precarious ones. 

3481. It is needless to draw a comparison between a certain source of income. 
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the disposal of the manager of an institution, and an uncertain source?— It is ^ 
ell more desirable to have a certain source of income. 

"’Tsa Does your recommendation go to this extent, that the medical staff of 
1 . hnsnitals should be paid by the State, the same as the Medical Poor Law 

Itaffin this country t — Yes ; I think the grant should be applied towards the 

payment ^ aware that very small salaries ore paid by the 

hnmital’s in Dublin at present to the medical officers; in fact, they are almost 
ntirelv paid by fees, and the sum paid as a salary is very small, indeed a mere 
the largest institution in Dublin there are salaries for six physicians 

Winch* institution is that ?— The House of Industry. 
alsT Mr Gro<ran.] Are you aware that in the institutions to which you refer, 
the sulgcons'in the Whitworth, Richmond, and Hardwicke Hospitals receive no 

nav ?— The surgeons do not. , . 

^ S486 Would your proposition he, to give them a salary —No, my proposition 
does not go to that ; it would be for the Commission to determine that ; it might 

in that respect remain as it is. ^ • 

1487 With regard to the nomination of the medical gentlemen to these 
hospitals so permanently endowed, would you leave the selection and appointment 

of those officers the same as at present?— Yes. „ . , 

a488. You think they should remain with the governors ? — My plan involves no 
clian<ie whatever in the management of the institutions ; I have not at all con- 
sidered the subject of any change of the governing body. 

5480 You used the expression in the earlier part of your examination, that 
pauper patients afflicted with curable diseases should be sent to those instltu- 
iionsi— Yes; I was excluding chronic cases, which are not curable. 

(1400 Am I to understand you to mean, by curable cases, those who have 
suffered from accidents of any kind requiring a surgical operation for treatment? 
—Yes. 

3401. And fever cases? — Yes. - x , xi 114 

3402. What would you do with a cancer case' — It should not be excluded 
from admission to the hospitals, I fancy ; I do not know wli^y it should. 

3403. Is a case of confirmed cancer supposed to be curable f — JNo. 

3404. How would you treat such a case as that?— We have medical officers in 
the workhouses who are competent to deal with those case., ; it would be a ques- 
tion whether it should go to a general hospital, or to a workhouse mhimary. 

340'; Dr. Brady.l Would it not be more advisable to send a cancer case to 
a hospital for incurable diseases ?-It might be a very proper institution to send 
a case of that kind to ; there is a hospital for incurable cases endowed by a 

"Tiofi. Mr. Grogan.'] Your object in drawing a distinction between curable and 
incurable cases is to relieve the existing infirmaries of the number of patients who 
are in them ? — In a great measure, particularly the venereal cases. 

3407. Those are curable? — Yes. 

349S. I speak of incurable cases?— I do not want to trouble the hospitals 
with chronic cases, old age, infirmity and rheumatism. , . , i « 

34cg. But in the case of a cancer it would be equally desirable to remove a 
patient suffering under that painful disease, if possible, fiom tbe poor u 
Yes, very desirable. . . . • 

3500. There is, as you are aware, an institution containing lOO beds m 

Dublin, for incurables ? — Yes. , 

3501. Does it come within your view that such a case as that -hould be 

recommended to the Institution for Incurables r— I believe the Institution for 
Incurables has no school, nor would be likely perhaps to be a hospital for a 
school. That would be a difficulty iu my plan. , -j j „ 

3502. Would you conceive it indispensable that the rule you have laid down, 
with respect to lining a school, should apply in the case of an mcnrable d.se^e? 
-No. I am. not quhe sure whether instmetiou might not he derived from those 
cases. I am not prepared at all to answer with respect to that. I am not a 

medical man. . . i , • -ui,. 

3503. Your instance goes to this extent, that it is desirable, if it is possible, to 
relieve the poorhouse entirely of such cases? — I think it should be possible. 

3504. Dr, Brady.] Do you think it would be right to allow pupils S™.™" 
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A. Pou)«vEsq. hospitals to have admission to the Hospital for Incurables? — I do not know that 
there is any objection to that course. 

23 May 1854. 3505 . Lord Bervey.] Is Dublin the only large town in Ireland where there 

are no fever hospitals in connexion with the poor-law ? — At Belfast there is a 
fever hospital in connexion with the poor-law, and at Limerick also ; but at. 
Limerick there is a hospital that is not under the government of the Board of 
Guardians, to which they send patients from the workhouse. 

3506. Is it supported by grand jury presentments? — I rather think there are 
funds by way of bequest. St. John’s Hospital, it is at Limerick; I think it is 
supported partly by grand jury presentments, and Barrington’s also. 

3,507. Can you account for no fever hospital having yet been established in 
Dublin, under* the poor-law ? — Undoubtedly the existence of the Hardwicke 
Ho.spital and the Cork-street Hospital is the reason why there have been no fever 
hospitals established in Dublin under the poor-law. 

3508. The Parliamentary grant at present has had the effect of preventing the 
establishment of a fever hospital in Dublin under the poor-law ? — It has. 

3509. Do not you think that the fact of the hospitals being supported by 
Parliamentary grants may liave the same effect wiih regard to voluntary subscrip- 
tions? — I should be very sorry to rely upon subscriptions; the advantage of 
deriving funds from other sources is, that when a pressure comes, you can extend 
your accommodation and your staff, and you may protect the town. 

3510. Do not you think the fact of patients being admitted as a matter of 
course into those hospitals, and not by the recommendation of subscribers, has 

' the effect of deterring persons from subscribing to them r— Certainly it has that 

effect. 

3511. Mr. Ferct/.] To which hospitals in Dublin did you allude, when you. 
stated that some of them had endowments suf&cienlly large to afford gratuitous 
relief.? — There are a great many which can do so with the help of the Parlia- 
mentary grant; the great majority of them now afford gratuitous relief, and. 
almost to the full extent of their beds. 

3512. I understood you to say that patients could be sent to hospitals afford- 
ing gratuitous relief, independently altogether of those hospitals supported by the 
Government grant? — Many of those institutions otherwise well endowed, are- 
now in the receipt of the Parliamentary grant, and from those sources combined, 
they are enabled to afford gratuitous relief, and I think they would be able to 
afford gratuitous relief still, after the arrangement which I have proposed. 

3513. I understood you to aliude to certain hospitals in Dublin sufficiently 
large to afford assistance gratuitously without the help of the Government grant?' 
— There are some rather large hospitals so situated ; Sir Patrick Dun’s Hospital 
has no assistance either from presentment, or from any public funds, and it has 15O' 
beds, including the beds in the private wards; 54 patients only are actually now 
in the hospital ; and there is the Jervis-street Infirmary also. 

3514. In the case of Sir Patrick Dun’s Plospital, have they funds sufficient to 
maintain all their beds? — The sources of income are from Sir Patrick Dun’s- 
estates, interest on bequests, donations and subscriptions, and patients in the pay 
wards of the hospital ; the amount received from pupils is not stated. 

35 15. Are you precluded by the Act from getting permission from ihe guar- 
dians to send patients to the hospitals now ? — We are; we could not send the 
venereal patients from the workhouse to the Lock Hospital under the present state - 
of the law. 

3516. The law actually prohibits that ? — It does. 

3517. Has the system which you propose been adopted anywhere else? — I 
believe that patients are paid for on the Continent ; Mr. Wilde told me that at 
Berlin the patients are paid for by some public fund in the district from which 
they are sent. 

351 8. Is it your opinion that sufficient sanitary measures have been adoped in' 
Dublin for the mitigation or prevention of fever ? — There have been very active 
measures taken by tlse police authorities under the direction of the Committee of 
the Town Council of* the Dublin Corporation, to abate nuisances. The police 
returns from Dublin would show the exact number of nuisances that tljey have 
abated for the last year; I do not recollect the figures, but they are perfectly sur- 
prising; I believe the activity is very great in Dublin to abat.e nuisances. 

35^9' With regard to drainage, has there been anything done?- — There is a- 
great deal doing in the main sewers of the streets at the present time. The great 

defect 
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defect of the sewage in Dublin is connected with the River LifFey, to cure which I 
suppose would be an enormous expenditure, several hundred thousand pounds ; 
that is not likely to be undertaken. I believe the estimate is from 200,000/. to 
400,000 /. There are other defects of the sewerage whicli may be amended, and 
which are in course of being amended. In particular streets there is a great deal 
of soil being turned up. 

3520. Sir John Hanmer.'] Why would it cost all that money to improve the 
Lifley:— It is the main sewer of the town, and at low states of the tide there is an 
awful smell arising from the uncovered bed of the Liffey, into which the main 
sewers of tlie town pour down. There are quays on each side, and the water is 
confined to the middle of the bed at low tide, leaving uncovered an immense mass 
of deposit from the sewers. 

3521. Why could not they keep the sewers under the quays ?— That is the 
favorite proposition I believe, which they say would cost that money. 

3522. Lord Alfred Hervey.'] If your scheme were carried out, do not you 
think there would be a claim to have assistance from the Government ? — There is 
a Bill already before Parliament, the Medical Charities Bill, which is analogous 
in many of its provisions to what 1 have been proposing as to Dublin. 

3523. Tiiat does not include any grant from the Government? — No; there 
is a good deal of feeling with regard to that, on the subject of the grant which is 
made by the Government tow'ards medical relief in England ; it is a very large 
grant, 80,000/. a year; there is a strong feeling that that ought to be extended 
to Ireland. 

3524. Dr. Brady."] It has been stated that seven ounces of oatmeal was the 
amount given to an adult, and half a pint of milk for his dinner ; is that correct, or 
is it wrong? — It is quite wrong; it is seven ounces of meal made into stirabout, 
which produces nearly three pounds of stirabout, and half a pint of milk to his 
dinner. 

3525. How can you make three pounds out of seven ounces? — If you make a 
thick pudding, you will find that it is nearer three pounds than two. 

3526. Do you mean to say tljat seven ounces of oatmeal can absorb two pounds 
and a half of water ? — Two pounds certainly of water ; it may be surprising to the 
Honourable Member, but it is a fact. I believe this is one ounce less than is pre- 
scribed in the general rules for able-bodied raale.s ; eight ounces is the general rule. 

3527. "What amount of stirabout would you consider seven ounces of meal 
would make? — Eight ounces would make tw'o pounds and a half, I can say that 
with confidence ; I believe it is more. 

3528. Do you consider eight ounces of bread and half a pint of milk sufficient 
for a man’s dinner? — I do not think you will find that anywhere in the general 
dietaries; this is for a sick man; this i.s the South Dublin Union scale of dietary 
for hospital and infirm patients. With regard to the dietaries, I may say that 
there is no doubt, upon a comparison between the English and Irish, the quantity 
will be found in favour of the Irish. Dr. Forbes’s book shows very clearly, upon 
chemical analysis, that there are several ounces more of nutriment in the weekly 
allowance of diet in Ireland than in England ; his estimate shows that it differs as 
much as jg and 23, the Irish being 23 to the 19 English, in nutriment. 

John Barlow, Esq., called in ; and Examined. 

3529. Chah'man.'] HAVE you resided in Dublin for a number of years ? — All 
niy life, or nearly so. 

3530 - Have you been chairman of the North Dublin Union ? — I have ; I was 
chairman at the commencement of it. 

353 ^- Are you also a Bank Director? — I am; I am not chairman of the 
North Dublin Union now ; I held that office for five years. 

. 3532. Were you one of the commissioners appointed by the Lord Lieutenant 
tn 1842 to inquire into the state of the charitable institutions in Dublin? — I was. 

3533 * Are you well acquainted with the past and present condition of the 
town ?— -1 think I am. 

3534 - Will you state to the Committee the circumstances under which you 
undertook the inquiry in 1 842 ? — Earl De Grey was then Lord Lieutenant, and he 
communicated to Mr. George Hamilton, Colonel La Touche, and myself, a request 
would act as commissioners, to make as full an inquiry into the hospitals 
'^hich we are now under consideration as possible, and that we should report 

^^• 40 . G G fully 
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fully to him our view as to whether any and what change should be made in the 
manner in which (so far as they receive it) those hospitals receive Government 
support, whether any and which should be continued, or the grants diminished; 
and I may suy for those gentlemen who were associated with me, and for myself, 
that we did consider, when appointed, that a continuance of the grants must depend 
upon a case being shown, such as would \varrant his Excellency to recommend 
this course in pursuance of his duty. 

3535- enter upon the inquiry witlj a view to lind out whether, con- 

sistently with justice and the sanitary condiliou of the town, and the state of the 
medical school, it would be possible to reduce the grants?— Undoubtedly that was 
the impression of the three commissioners. 

353d. Did you come to a contrary conclusion ? — We did. 

3537- inquire particularly into the circumstances of each of those insti- 

tutions r — Into each and everyone of them very particularly, and not only by 
personal in.spection of the hospitals, but by the examination of all the officers 
connected with them, as well as obtaining any other information that we 
could through any channel. The Lord-Lieutenant had placed at our disposal the 
means of doing that. 

3538. Did the inquiry take considerable lime ? — I think, before we reported, 
it was between two and three montiis. 

3539 - Did you report in favour of the maintenance of the grants?— We 
did. 

3540. Is your report now on the table of the House r — Yes. 

3541. Do you think that the reasons which you gave in that report, in 1842, 
for the maintenance of the grant, are of equal force at the present day ? — I think 
they are nuicli stronger. 

3542. Why do you think so? — I think that Dublin, in the year 1842, was in 
much better circumstances to support those hospitals than at present. I think 
that the same class of inhabitants are not to be found in Dublin now, even as 
compared with i 842 ; and I know that the rents which were then payable for 
houses of ail clas-ses have very much fallen off ; that is apparent from the 
valuation. The valuation, in the year 1S42, was S50jOOO 1 ., or near it; I think 
it is not much over 500,000/. now. 

3543. Can you state to the Committee whether there is anything in the circum- 
stances of the hospitals themselves, a less efficient mode of government, or a less 
efficient management, tliat would induce you now to recommend any alteration? 
— I cannot. 

3544. Do you think that the hospitals are now conducted as efficiently as they 
were then ? — I think so, quite. The poor-law was established in 1841 (our com- 
mission took place in the year 1842), and it might be supposed that a great part of 
the pressure might be relieved from tbe hospitals in consequence. I do not think 
that it is so, generally speaking, either from my knowledge of Dublin, or my 
knowledge of the working of the poor-law. 

3545. Do you think that the chance of supporting those hospitals by means 
other than their present means is less now than it was when you inquired into the 
hospitals ? — I should feur considerably less. 

3546. Would there be a greater difficulty now in obtaining voluntary sub- 
scriptions than in 1842? — ^Yes. 

3547. Do you think that it would be less possible to support them from local 

taxation now than it was then ? — I have no doubt that it would be. 1 hate 
already staled some reasons, but in addition to that, very lately Dublin has 
been visited with an income tax; that income tax has within a few months been 
doubled, and in the course of a few months- we may have imposed a further 
increase. _ ^ 

3548. Do you think that the local taxation of Dublin has increased since 1 842 • 
— It has. 

3549. Do you think that workhouses or the hospitals connected with them 
are fit places for the reception of poor persons afflicted with diseases of the class 
which are now received intx) these hospitals? — Certainly not. I think there is a 
ve: y wholesome dislike on the part of the industrial classes in Dublin to receiviOc 
any aid from workhou.ses where it can be avoided ,* of course in cases of sickness, 
and when visited by illness, and families are only struggling, they 
recourse to hospitals. I think it would be very unfortunate if that was to be t 
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cause of their becoming accustomed to workhouses. They no"w dislike Uiem; and, 
if thev become accustomed to them, I should very much fear ihat many more 
would find their way into the workhouses than ever yet have done. 

0550. Do think that it would be impolitic to accustom people to run to the 
workhouse for medical relief? — I tliink so ; I do not think they could expect to 
receive the same kind of relief in the workhouses as in our hospitals. I know that 
thev could not; I have had experience of both, and I have no doubt at all 

^^3551- account of a number of those ivho receive hospital relief being 
stian<Jers, would there also le an objection upon the part of the ratepayers to 
pav fbr their relief in the vvorkhouse ? — Very great and very just ; I should object 
to it for one. Our hospitals receive now freely, they always have received freely, 
and they should receive freely, as national institutions, patients from all parts of 
Ireland. 1 know myself that they frequent our hospitals, and very naturally so ; 
they come to Dublin to receive the best treatment, and from other causes. 

I think it would be very imjust that the different electoral divisions of Dublin, or 
the neighbourhood, should pay for those patients. I do not think that the Boards 
of Guardians would submit to it, so far as they could prevent it. 

3552. Do you think that it would be very unfair to the ratepayers, if the class of 
peiions now relieved in the Dublin hospitals were relieved through the medium of 
poor-rates ? — I think it would be most unjust. 

3553- Do you think there is an objection to treating paupers afflicted with 
fever in the workhouses? — Yes, very great, I think. 

3554. Or fever patients of any kind ?— I think so. So long as I acted as chair- 
man of the North Dublin Union, we always had the privilege of sending all fever 
patients to the Hardvvicke Fever Hospital, which was very close to our work- 
house ; and I know that, since I have ceased to attend the Board of Guardians, 
they have not only done that, but the fever patients from the workhouse have at 
times been received also into the Cork-street Fever Hospital ; of course they are 
paid for ; but it was a very great boon to be able to get them in there, and^ so 
prevent tlie spread of disease in a great workhouse such as ours. And 1 think 
the misfortune of not having that privilege would be untold. There is no saying 
how far the fever would spread. 

3555. Has the Whitworth Fever Hospital been lately closed ?■ The Whitwoith 
Fever Hospital is not absolutely closed. I think it may be considered as virtually 
closed ; it is closed as a fever hospital ; in fact, there are no fever patients admitted 
into it now, but there are a few other patients. There are two young medical 
gentlemen, I believe, who have taken it up ; the subscriptions have entirely fallen 
away ; there is no grant, and they use the building as a club-foot hospital. 

3556. Do you think that the withdrawal of the grants to other hospitals would 
be attended with the same results as have taken place with regard to the vV hit- 
worth Fever Hospital ?— I fear it would. 

3557. Do you think that many would be closed ? — I fear so ; there would be an 

exertion made to keep tliem open, but as to keeping them effective, that would be 
quite out of the question. 1, l -i j • 

3558. Can you stale what is the amount of the. sums annually subscribed in 

Dublin, as voluntary subscriptions for charitable purposes. --In the yei^ 1042 
we sent queries to every charitable institution that we could hear ot in Dublin ; 
there were about 200. I think ; w'e received answers from not 100, but veiy close 
on 100, and to those lOO was subscribed between 30,000 Z. and 40,000/. a year. 
That was the average for three or four years, and I think « e might have sate y 
said it would have been at least doubled, if we had i-eceived answers from the 
other 100. , , „ , j 

35/)9. What sum do you think, on a rougli calculation, is annually subscribed 
for charitable and pious purposes? — I have had no direct means since ot ascer- 
taining that, but I have no doubt that it has diminished very considerably since 
1842, for the reasons I have given, that I think the same class of persons are not 
to be found in Dublin now ; a great number have their houses of business in Dublin, 
and they go to Kingstown and the neighbourhood of Dublin generally to leside. 

3560. You stated that in 1841, 92 institutions received 32,101/., do you 
think that that represented about half of the whole sum subscribed '—1 should 
say so. 

3561. You think that the sum subscribed now has tliminislied since then ? 

Yes, that is my impression. ^ 

0.40. GG2 3562. Have 
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3562. Have the wealthier inhabitants of Dublin been in the habit of leavino the 
town of late years ? — ^Very much so. 

3563. And of residing within a few miles of Dublin } — Yes. 

3564. Is it their habit to reside principally in the country, and to come into 
Dublin for their business? — A great number do so. 

3565. Has that habit increased of late among the people of Dublin ? — Yes ; and 
it is increasing yearly. 

3566. Has that been one means of withdrawing a considerable source of wealth 
from the town ? — Certainly. 

3567. Their incomes are spent naturally where they reside, and they merely 
come into the town to transact their business ? — Certainly. 

3568. Has the effect of that custom been to reduce the letting value of houses 
very much ? — Yes, very much; I myself know houses where there used to be a 
fine of perhaps 3,000 1 ., 2,000 1 ., and 1,000 I paid, where now a rent of 100/. a 
year is hard to get, without any fine whatsoever. 

3/569. Do you think that the general class of persons continually resident ia 
Dublin is principally of the middle and the poorer class ? — ^The great proportion of 
them certainly are. 

3570* Can the Dublin hospitals now, from the reduction of the grant, receive 
the full number of patients that require relief? — No. 

3571. Do you think that the accommodation which they afford is inadequate 
to the w’ants of the poor ? — I fear it is, from the want of sufficient funds. 

3572. Of course any reduction would materially increase that evil ? — Undoubt- 
ediy. 

3573. Are you aware whether the hospitals are valuable or not as <a school of 
medicine? — They are most valuable. 

3.574* Do you think that any material reduction in the number of patients 
would drive away the number of medical students who now come to Dublin to 
receive instruction ? — I think it would ; I think the effect would be hereafter that 
the medical students, who now receive as good a practical education in Dublin as 
ihey can anywhere, would be withdrawn, and would go to London or Edinburgh, 
and form attachments and friendships which would very likely prevent their 
returning to Dublin; and, if so, when our seniors pass away, I think we 
should lose our ablest men in Dublin, and in Ireland generally; I am sure we 
should. 

3575. Can you state to the Committee what is the character of the medical 
men engaged in country practice in Ireland? — I know more of Dublin and the 
neighbourhood, and there it is extremely good; and I believe it is very tolerably 
so throughout Ireland. 

3576. Is it your opinion that, if persons wishing to enter the medical profession 
were driven away from Dublin by the falling away of the school, they would not re- 
turn to Ireland ? — I think it is to be apprehended, because when they became seniors 
themselves, for instance, they would have no pupils if they had not the schools. 
Nothing can be better than our schools at present, and I believe that i.s the 
opinion of our medical men. 

3577. Do you think that the amount of grant which was given to the hospi- 
tals, before the first reduction took place in 1849, was sufficient for the purposes 
to which it was directed?—! think, in the year 1842, when I had the means of 
ascertaining that accurately, the grants were sufficient. I think the reduction 
that has taken place since has been unfortunate; I am sure it has done more 
evil than any good it could have done to the country in a national point of view, 
even as regards the finances of the country. 

3578. Lord A. Hervey.\ You think the grant was sufficient before it was 
reduced ? — I think it was ; there were no complaints made by any of the medical 
gentlemen that we examined ; and, in saying so, I mean by the first in Dublin ; Sir 
Philip Crampton, Sir Henry Marsh, Mr. Cusack, and others. 

3.579. Do you know to what number the patients have been reduced since the 
reduction of the grant, taking those hospitals which receive Parliamentary grants? 
— I could not say from my own personal knowledge. 

3580. You do not speak from detailed knowledge? — In some instances they 
have been reduced one-third, and in some instances more. 

3581. Mr. Grogan.'] Were you in the room when Mr. Power was giving hts 
evidence? — I was. 

3582. Do you concur in the view which he put forward ; making these hospitals 

ancilUiy 
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ancillary in some degree to the poor-house institutions ? — I think that our hospitals 
are most useful, and I think id would be a very great misfortune indeed to see 
them closed ; but, notwithstanding that, I noiild prefer their being closed to allowing 
any such plan as I heard Mr. Power state to be adopted. I was very much struck 
bv Mr. Power’s examination ; so much so, that having an opportunity of consulting 
•Colonel La Touche (one of my associates in the commission of 1852), I told him, 
if the question was put to me, the answer I would give, and I have his entire con- 
currence in giving that answer, 

2583. Cl^irinan.'\ What are your objections to Mr. Power’s plan ? — I think it 
is virtually placing the hospitals under the Poor-law in Ireland ; I said that I 
would prefer their being closed to doing that ; but, if that is not to be done, I 
should prefer, openly and at once, placing all tlie poor, of all classes in Dublin, 
under the Poor-law. I know pretty well the working of the poor-law in Ireland, 
and ray opinion is that machinery is cumbrous and expensive ; it is all done, 
in niy opinion, extravagantly ; and I have no doubt what I heard from Mr. Power 
would add most considerably to that expense, and, instead of relieving the in- 
habitants of Dublin, would very much embarrass them, and occasion other evils. 
Besides, I understood Mr. Power to say, that he looked to the Governmeni: 
givins as much to our hospitals as at present. If that be so, I do not see what 
advantage «e are to have by connecting our hospitals with the Poor-law; and, 
having a pretty good experience of Boards of Guardians, all I can say is, as to our 
medical gentlemen being placed under their control, that I think it would do 
infinite mischief. 

3584. Do you think that the medical attendants of the hospitals in Dublin 
would submit to be placed under the control of the Poor-law guardians } — 

I have no hesitation in saying that they would not ; and I say that, without meaning 
that they would thereby display either temper or ill feeling. And, notwithstanding 
I have said that I have taken very little part latterly in the administration of the 
Poor-law, if I believed for one moment that it was intended to bring in such a 
Bill as Mr. Power spoke of, I vvould use every exertion in my power at my 
Board of Guardians to prevent any such Act passing. 

3585. Dr. Brady 7 \ You think that it would have a tendency to drive the 
class of medical men that educate the medical profession in Ireland, from holding 
situations in those hospitals ? — I have no doubt of it. 

3586. Chairmmi.'] Supposing there was to be no alteration made in Che govern- 
ment of the hospitals, nud the control was to be left entirely as it is now, do you 
think there would be a great objection to the Poor-law unions and the dispensary 
committees paying a portion, out of the rates, of the expenses of the patients which 
they should recommend to the hospitals? — I do, and for this reason: I think it 
would be attended with very great cost, and I cannot see why, if that is to be 
done, the present machinery of the Poor-law is not to carry it into operation 
■within the workhouses. If they have not sufficient accommodation they can easily 
have it, and wherever it was required it was always freely granted in my time ; and 
if they should transfer such a large proportion of the paupers as 1 heard Mr. 
Power say, I think he said all the afflicted (I do not think he confined himself to 
fever, but that all those 'wffio were ill were to be transferred to those hospitals), 
there must be a staff, and a machinery for all those hospitals. I think that would 
•close the hospitals against the industrial classes ; because assuredly, if the Poor-law 
authorities had that povver, I think they would exercise it to the fullest extent, and 
■would fill the hospitals. I do not think they would leave any room for patients 
recommended by governors or others; and even if they did, if there was an admit- 
tance to be made through the union workhouse, without payment from the 
individual, in that way the individual would find his way into the hospital, and not 
be obliged to pay, as in other cases they might be. 

3557. Are you acquainted with the working of the new dispensary sy.stem . 

I have a dispensary in my own neighbourhood, about five miles from Dublin, and 
I attend it sometimes. 

3558. Are you aware of the system that is practised, and the class of persons 
relieved? — Yes. 

3589- Do you think that that system could, with advantage, be applied to the 
■general hospitals in Dublin ?— I think beyond a certain distance from Dublin it 
could not; the part of the country that I speak of is within the North Dublin 
Union, but beyond that, certainly, I think it would be attended with great dim- 
■culty and great expense, and without affording efficient relief, in consequence of 
0.40. G G 3 
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the macbioery that would be necessary to conduct it. In fact, I do not see what 
the advantage would be of having different buildings for the reception of what 
I would call virtually Poor-law patients. 

3.500. Do you think that if the hospital giants were placed on the same footino 
as they were when you made your inquiry in 1 S42, such a system as recommended 
by ^Ir. Power would be unnecessary: — Quite so; and I think that it would cost 
the country infinitely less, and be of infinitely more advantage to Ireland ; because 
as to Dublin, I must again say that I cannot understand the hospitals as 
merely Dublin hospitals; they arc national institutions. And although I call 
them so, I know that gentlemen from all parts of the country who expect to »et 
their poor neighbours into our hospitals would not subscribe towarils them ; they 
would say that they had their own local charities and institution.^, and that we 
should support our. 

3591. Lord /d. Hervei/.] You would recommend fever patients to be sent to 
the hospital by the Poor-law guardians? — To be entirely detached from the 
workhouse, they should be. 

3592. What is your objection to extending the .same system to patients labouring 
under other diseases ? — 1 would not allow Poor-law paupers to leave the work- 
house at all, except for sanitary purposes. I think it vvouki he most unfortunate, if 
a pestilential fever broke out in the workhouse, that the persons suffering from it 
should remain there; but in all other diseases I would treat the paupers in the 
w'orkliouses. 

3593. In whatw-ay would Mr. Power’s plan work injuriously, if the same power 
which now exists of sending fever patients to the liospital were extended to 
patients of other classes? — I think it would fill our hospitals with pauper 
patients; paupers are not entitled to that kind of relief; our hospitals are not 
supported by the Poor-law, and I think that a pauper should be supported by the 
electoral division from which he comes, and within the workhouse. 

3594. Is your objection that the maintenance of those patients would fall upon 
the ratepayers of Dublin, instead of being supported by Parliamentary grants:— 
No ; when fever patients are transmittecl to the hospital they are paid for out of 
the Poor-law ; but I am not advocating at all that the paupers shall be paid for 
by the Government. 

3595. Cluiinm 7 i.'] Do you think that the extension of this sort of hospital 
relief in Dublin would have the effect of extending pauperism in Dublin?— I 
think it wouhl. 

3596. Do you think that it would have the effect of bringing down persons to 
the condition of paupers who otherwise would not be so ? — 1 think it would; and 
I think it would accustom them to workhouse relief, which now they never think 
of; and they would consider it a great degradation to be received as paupers into 
a hospital. 

3597- I-^rd A. Herve^.'] Does not the same objection apply to fever patients 
who are now sent ? — They arc all paupers, and they are merely sent out of the 
workhouse for fear of spreading the fever within it. But in the case of an 
operative’s family, brought down by ill-health, I should be sorry to see him 
obliged to go through the ordeal of the workhouse. 

3598. Mr. Pe}'cj/.] Supposing that persons were to be admitted on the recom- 
mendation of the dispensary committees, would there not be ample room for the 
industrious sick in the hospitals not receiving public grants? — I should think 
not, from the number who were in the invalided wards when I attended the 
workhouse and hospital. 

3599. Are not a great mimber of persons who are nothing else but paupers 
admitted 10 the hospitals at this moment? To many of the hospitals they come 
without a recommendation ; and not on account of their class or position in society, 
but on account of their disease, they are admitted? — Certainl3\ 

3600. A great number of those people would be persons who would apply 
admission to the workhouse? — There are some. 

3601. Chainna 72 .] Do you think, if the hospitals in Dublin were open in the 
first instance to the patients sent from the workhouses and the dispensary c(xn- 
niittees, that the other classes would be totally excluded? — I think they would, 
or nearly so, in case of any epidemic breaking out at particular times, and they 
would be veiy much inteifered with at all times. 

3602. Can you give the Committee any idea of the number of patients that 
would be sent from the two Dublin workhouses to the hospitals, if swjh a plan 

carried 
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cxrricd out? I should not like to answer that ; any idea that I have must be so 



a6o'^ A return of the present number of sick in tiie workhouse would be a fair 
criterion of the number probably sent to the hospitals, would not it? — T think it 
would he under the average, because at present our workhouses are not so full as 
they often are, and the town and neighboiiihood arc in a particularly healthy 
state' I think it would be a pretty fair criterion, but rather under the average. 

'«6o4- Mr. Pevcy.'\ Is it not more economical, as well as more humane, to 
send a sick person at once to an iiospital where the treatment is perfect, than to 
leave him to the lingering and imperfect treatment of a dispensary ? — 1 have no 

*^^3605. That at least wouki be secured by Mr. Power’s plan ? — I think it is 
secured at present; the patients ate sent direct to the hospital, and at once 
received. I think that Mr. Power’s plan would be rather 11 roundabout plan, 
because the patient would first go to the workhouse, and then be transmitted by. 
an order from the guardians to this particular hospital. 

•q6o6. Chairman.'] Do you think, if the hospitals were placed in the i)Osition in 
uhich they were in 1842, in Dublin, there would not be any want of medical 
assistance for serious cases for any poor persons vvlio applied? — I do not appre- 
hend that there vvotikl. , , .1 

3607. Then the difference between the pre.sent plan and Mr. Powers plan 
would be, not that the relief to the poor would be extended, hut that they would 
merely have to go through another form of admission? — I think not only the 
Government, but Dublin and Ireland generally, would have to do a great deal 
more than at present, for a worse system. 

360S. Dr. Brady.] If the plan of Mr. Power were carried out, would it not 
have the effect of preventing a certain class receiving relief from those hospitals ? 
—To a certain extent I dare say it. would. 

3609. If it had that effect, would it not tend to injure those estabhshmems as 
educational establishments?— It wouki; but I think it would injure that class of 
persons very much indeed, and demoralise them very much; when once a family 
finds its way into the workhouse, it is seldom they do much good afterwaids. 

3610. Mr Groiran.] As one of the commissioners of 1842, and minutely in- 
vestiffutimr all these institutions, did it come under your knowledge that there 
was any abuse or waste of the funds voted by Parliament r— Certainly not; we 
thought that in some instances there should be a better system of accounts, but 
tlicie was no abuse of the funds in any of them. 

3611. Did you find that improper patients were admitted into any ot the 

institutions ? — No. • 1 1 

3612. Therefore, Mr. Power’s plan would attain no real practical advantage : 

— 1 think not. . r n i • • 

3613. Mr. Power’s proposition was a virtual extension of the I oor-law juris- 



diction in Ireland? — ^Yes. , . . .11 

3614. As I'cards the patients who now apply to those institutions, you think 
that no additional advantage would result to them ?— I think not. From what i 
have said, 1 should be very soriy for the Committee to suppose tnat I am hostile 
to the Poor-law ; I never was. I aided it at the commencement, but I do not 
approve of the present system of the Poor-law. I think it has been came 
forward verv expensively, and in some respects very injudicious y , u. as o 
saying we could do without it, I say at once that we could not nor should not. 

3615 . Chairman.] Do you think, on principle, that there are great objections to 
applying the poor-rates to any other purposes than the relief of the destitute . 
— I would rather see them entirely confined to that only object. 

3616. Mr. Grogan.\ Then when you recommend the placing of the fever 
cases oecuriing in a |)Oor-llouse entirely in a separate station, that is an excep- 
fion to the rule wliich you would wish to see acted on? les. 

3617. Solely on sanitary principles? — Entirely. _ _ c.® 

3618. Are there sun^ical cases that might by possibility arise in a poor-house 

infirmary, in your opinion, either in that extent m number or severity, as t^o 
require power in the guardians to transmit them to the hospitals r— in ^y miec- 
tious disorders they should have that power; hut beyond that the treatment 
should- always be in the workhouse. , j. 

3619. With regard to* pauper patients, whom Mr. Power spoke o „ 
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sent to those hospitals, are they maintained at present in the poor-house infirma- 
ries by contributions from the rates ? — All of tliem. 

3620. Exclusively? — ^Entirely. 

3621. And if they Mere transferred to the hospitals they would be maintained- 
by the rates also? — Yes. 

3622. There would be no alteration with regard to chargeability ; the pauper 
patients would not benefit by any portion of the grants made by Parliament’' 
—No. 

3623. There would be no difference in that respect? — No. 

3624. Mr. l^erc?/.'] Would there be any difference in the treatment ?— I do- 
not know what Mr. Power’s plan is in that respect. 

3625. Hr. Is not the dietary in the hospitals better than in the 

workhouses? — Much better; and I do not find fault with that. I understood- 
Mr. Power to say that the physicians were not controlled at all by the Boards of 
Guardians; in my own time they certainly were, and I thought improperly so. 

3626. Chairman.'] Do you think great objection exists to a system of farm- 
ing out pauper sick persons who are not afflicted with contagious diseases' 

Ido. 

3627. Do you think that would bean inducement to numbers of persons in 
delicate health to go into the workhouse for the purpose of obtaining that superior 
hospital relief which would be afforded at the workhouse ? — I think not. Ido 
not know how it is intended that these paupers shall be treated in the hospitals; 
if they should receive workhouse treatment, of course it would not. 

3628. But suppose that they would receive much superior treatment ?—Then-- 
it would. I have often walked through workhouse hospitals, and I thought 
perhaps the patients ought to be better taken care of. I do not mean that there 
is any -want of what the law allows, but in case of illness that they had not always- 
enough. 

3629. Mr. Percy^ If a patient urns sent by the medical man of a dispensary 
direct, without any reference to the Board of Guardians, to the hospital, would not 
that rather be a benefit to the patient than otherwise ? — If the patient is as freely 
received now, there would be no benefit. There is no delay, nor is any order 
required. 

3630. Chairman.] Would every patient sent from a dispensary committee at 
present be received, if a fit subject? — Yes, if there is accommodation. 

3631. Mr. Percy.] Do they require any recommendation ? — The Meath Fever 
Hospital requires a recommendation. I am a subscriber myself to that hospital;, 
it is a county hospital, and I am applied to for an order occasionally to admit 
county patients to it, and I always give the order if I tinnk the person entitled 
to it. 

3632. This plan would not benefit the pauper in any way whatever? — I think 
quite the contrary, if the patient receives corresponding relief or benefit ; but, ou 
the contrary, I am afraid Mr. Power’s plan would tend to demoralise our operatives 
in a manner that has not perhaps been sufficiently considered. 

3633. Chairman.'] Would it have the effect of extending the medical relief 
which is now given by the Dublin hospitals to any other class except the inmates 
of the workhouses? — No, certainly not. 

3634. Can those classes which Mr. Power proposed to recommend by tickets- 
from dispensaries be now relieved in the hospitals ?— My opinion is, that every 
patient requiring relief, so far as we can accommodate him in Dublin, may 
receive that relief; what the channel exactly is I am not able to answer in par- 
ticular hospitals. 

3635. Mr. Grogan.] If an impression should get abroad that Mr. Power’s 
plan were an extension of the Poor-law system in Ireland, do you tliink that 
would operate prejudicially upon the subscriptions and donations made to the 
hospitals ? — If it was thought in any way that we could keep our hospitals open 
free from this plan of Mr. Power’s, we would endeavour to do it ; but if m'C could' 
not do that, 1 have no doubt it would act prejudicially. 

3636. Dr. Brady.] Do you think the extension of this plan to the interior of 
the country would be injurious to the public at large ? — ^Yes. 

3637. Mr. Grogan.'] You heard Mr. Power’s plan of charging a portion of the- 
expense of a patient in the hospital on the electoral division whence he came;- 
how do you think that would work in Dublin?— I think there would be great 

difficulty- 
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difficulty in carrying it through. In the first place, a man may offer himself at 
the workhouse, and say he comes from the county of Armagh, when, in fact, he 
comes from the county of Cork ; a letter is sent down to the cotrnty of Armagh 
requesting payment of the expense of his maintenance, and it is found that he 
does not come from there; I think it would be open to great deceit; I am not 
prepared fully to judge of it. I cannot, of course, know exactly what Mr. Power’s 
plan is in all respects, and I may not have caught it as I ought to have done; 
but, as far as I do understand it, I think it w’ould be attended with great difficulty 
and expense. 

3638. Does it strike you as, in some degree, the germ of a system of settle- 
ment and chargeability ? — I think it does; Mr. Power spoke of Acts of Parlia- 
ment; of course, Acts of Parliament can do anything ; there is no doubt that all 
that could be arranged. 

3639. If Mr. Power’s plan should be adopted generally through Ireland, do 
you think that the Irish people would have a just claim upon the Imperial Par- 
liament to have the medical staff of the Poor-law institutions paid in that country 
the same as it is here ? — I think so. 

3640. Could any legitimate ground of difference be drawn ? — No. 

3641. Consequently the extension of Mr. Power’s plan would be a great addi- 
tional charge upon the national resources? — I have no doubt, even on the union 
of Dublin, it would entail great additional expense. 

3642. Chairma?i.] Would it have the effect of increasing to an enormous 
amount the number of inmates at present in the Dublin Hospitals ? — 1 think so. 

3643. Mr. Power put down the expenditure which he proposes to throw upon 
the Government as three-fifths, leaving two-fifths, the cost of maintenance, to be 
defrayed from local sources; do you think that the three-fifths which he puts 
down as necessary to be defrayed by a Parliamentary grant, would, if his plan 
were carried out, be equal or greater than the Parliamentary grant of 14,000/. 
which existed in 1 848 ? — I should suppose very far greater ; but that is of course 
a guess ; it depends upon circumstances of wliich I cannot accurately form ajudg- 
ment, but I think it would be greater. 

3644. If Mr. Power’s plan was adopted, and no interference with the 
internal management of these institutions took place, would the poor in any way 
be benefited by the adoption of Mr. Power’s plan ; would it not be entii’ely dis- 
cretional with the Governors to receive or reject a patient? — I do not know 
what Mr. Power meant, but 1 rather think he meant to make it compulsory upon 
the governors, to a certain extent, to receive the paupers. 

3^5. If Mr. Power’s plan involved no compulsory adnjission on the part of the 
guardians, do you think the case of the suffering poor would be improved 
by its adoption? — I think poor persons would receive more care and perhaps 
better diet in the hospital, and more attention from the medical gentlemen, by the 
adoption of Mr. Power’s plan. 

3546. Dr. £radj/.] You mean on account of their removal from the poor-house 
to the hospital? — ^Yes. 

3647. Mr. Gro^'an.] Does your remark apply to the pauper-patient, or to the 
patient belonging to the class which is called the suffering poor.'' — I think that 
class would be injured, because the bed of the pauper would be placed by the side 
of the bed of a higher class of person, and I think ^hat a person, however reduced 
by illness and misfortune, would not like to know that he was beside a pauper; 
I think that would greatly injure our hospitals. 

3648. C/iaij’man.] Do you think it would take away from the present character 
of these institutions, if you were obliged to place a man, who had lived all his life 

respectable circumstances, in a bed alongside of a person who had been for 
years an inmate of a poor-house ? — No question, it would. 

3649- Do you think it would deprive the institutions of the character which 
they possess at present r — I think it would bring them down very nearly to the 
level of workhouse-wards. 

3650. Mr. £ercj/.] Do not you think that it would be a positive boon to the sick 
destitute, to permit the grrardians of the unions to send their sick t j the hospitals 
To the sick pauper I think it would ; as to the sick operative, I think it would be 
a great injury ; because I think the sick pauper would receive assistance, and 
diet, and care (without intending to say a word against the Poor-law authorities) 
in a hospital, more fully than he could in a workhouse infirmary. 

3651* Mr, Grog'an.] If Mr. Power’s plan involved a compulsory admission on 
0.40. H H the 
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the part of the guardians, it would amount simply to an extension of the Poor- 
law jurisdiction ? — ^That, I understand, is the plan, and that would have the effect 
of producing the entire withdrawal of -the governors of the present hospitals from 
having any'’coniiexion.with them; in fact, they would become Poor-law institu- 
tions altogether. 

3652. Lord A. Hervey.'\ Supposing the arrangement only went to this e.xtent, to 
extend that which is done in the case of fever patients to general patients; do you 
think the governors would have any objection to it? — I thiuk nineteen-twentieths 
of the patients would be workhouse patients, because the surgeons would pour 
them into those hospitals, and I think the hospitals would be full of that class of 



padents. . 

3653. There are a great number of persons m the condition of paupers now in 
the hospitals ?— A great number. 

3054. In other parts of Ireiand their mamcenance falls entirely upon the rate- 
payers, does it not ? — Yes ; so it does in our union ; all within the workhouse are 
paid by the union. . tn 1 

36.55. I am talking about those paupers now in the hospitals of Dublin, notin 
the union ? — Generally speaking, tliey are not paupers. 

3656. Are they not persons who, if the hospitals were not supported by a 
Parliamentary grant, would be in the union r — Many of them ; not all. 

3657. Is not the effect of the Parliamentary grant to throw upon that grant a 
class of persons who would otherwise be supported by the guardians ?— Some, 
but not a large number. 

3658. Grogan.] You mean that there are among the general hospital 

patients some who might come under the name of paupers : No doubt there are. 

3659. Do you say that the bulk of the parties deserve that designation ?— No. 

3660. Tiiey are more of the artisan class r — Certainly. 

366 1 . Strictly, pauper patients arc more the exception than the rule ? — 
Certainly. 

366-2. And the funds of the institutions, whether derived from private sources 
or Parliamentary aid, are iniliscriminately applied to their relief? — Certainly; 
and I am sure” if the governors thought that, generally speaking, they were 
pauper patients that they had in the hospital, they would consider the workhouse 
the proper place for them ; but the patients who now go there require temporary 
relief, generally speaking. 

3663. Though pauper patients are generally admitted, it is more accidentally 
than otherwise ? — Yes ; they will get into the hospitals in some way._ 

3664. Mr. Percy.] Surely any sick person who applies is admitted, if the 
physician or surgeon thinks the case a proper case ; and they would not inquire 
into the character of the person, or the class and position of life to which he 
belonged ? — No. 

3665. Surely if it is entirely free and open to paupers, they are more likely to 
get into the hospital than other persons ?— No ; a pauper must go into the work- 
house with his whole family; a single member of a family cannot go into the 
■workhouse and leave the rest of the family out; and, therefore, if a poor destitute 
person offers himself to the hospital, the hospital authorities do not refuse that 
person. But it is a mistake to suppose that a pauper can offer himself to the 
workhouse without his family going in ; that cannot be done ; they must all go in 
together 5 giving relief to a single member of a family would uot do ; the whole 
family goes to the workhouse. 

3666. A person in tlie position of a pauper, whose alternative would be to 
apply to the workhouse, can now apply directly to the hospital, and he would be 
admitted without any question whether he is a pauper or not? — Generally 
speaking, he can ; but one member of a pauper family getting into an hospital wiU 
not do; the whole family, if they are paupers, must seek relief in a workhouse, 
and if they do that, the pauper member in ill-health must go into the workhouse 



also. . . 

3667. Lord A. Heroey.] Do you mean that they would not admit a family into 

the workhouse, if the fatlier happened to be in the hospital sick ? — If he bad gone 
there before they would, but not otherwise. _ 

3668. Air. Grotfcwi.] Assuming the case of a pauper family ; the father is sur- 

fenng under disease, and applies, and is admitted into an hospital of genera 
treatment; what becomes of that family daring the absence of the father? » 
suppose they must go to the workhouse. - 

3669. They 
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3660. They are, strictly speaking, paupers? — Yes. 

3076. If the family of that pauper were to apply to the poor-house authorities 
for admission during the time he was in the hospital, would they be admitted 
py ; — I think they would if they were really supposed at all to be paupers, but 
if they considered there was any deception, that the man ought not to have gone 
into the hospital, as soon as ever he recovered they would put them all out of 
the workhouse, or insist upon his coming in. 

3671. Chairman.] Dues the law oblige them to do it? — Certainly. 

3672. Mr. Perc^.] Are the Dublin hospitals managed exclusively by the 
members of any particular denomination of religion, excepting the House of 
Industry ? — Certainly not, as far as my knowledge goes. 

3673. Are they Roman-catholics and Protestants equally? — Yes; there is 
one hospital with which I am closely connected myself, that is not looking for 
aid, and never has had aid. It is for blind and gouty patients. There are 80 
in the house, and they are as comfortable as men in that condition can be. 

3674. Chairman.] Is tliat Simpson’s Hospital? — That is Simpson’s Hospital. 
The governors are all Protestants, but it is not necessary that they should be. I 
can state this, that Roman-catholics are just as freely admitted into that hospital 
as Protestants ; that is known to tlie Roman-catholic gentry of Ireland just as 
well as to myself. 

3675. Mr. Percy^ Have the Roman-catholics any objection to subscribing to 
these institutions ? — We have no subscription in Simpson’s Hospital; there is 
nearly 3,oooZ. a year estates. 

3676. I speak wiih regard to those hospitals supported by voluntary contri- 
butions ? — ^There are Roman-catholic governors. 

3677. Indiscriminately? — Yes. 

3678. Chairman.] Did you ever hear of any religious distinction being made 
for the admission of patients to any of those hospitals? — I heard Dr. Corrigan 
say the other day, and it was the first time I ever heard anything of the kind, 
that at the Adelaide Hospital, which is now closed, they received only Pro- 
testants. I believe that is the fact ; it is a very limited hospital indeed. 

3679. Has it ever received any grant ? — No ; I have not the slightest hesitation 
in saying that a Roman-catliolic has every opportunity of getting into our 
hospitals, or becoming connected with our hospitals, just as much as a Protestant. 

3680. Mr. Percy^ Has the difference in religion any effect upon the subscrip- 
tions and donations ? — I think, none. 

3681. Mr. Grogan.] Has it any effect upon the admission of applicants ? — Cer- 
tainly not. 

3682. Chairman.] Is the great proportion of the patients received in the 
Dublin hospitals Roman catholics? — There is no doubt of it; it must be so; 
and it is a fact that, up to this time a great proportion of the funds come from 
Protestants ; but that is owing to the different position in which they have been 
in Dublin, and not on account of a want of interest felt on the part of the Roman- 
catholics in the institutions. 



Michael Staunton, Esq., called in ; and Examined, 

3683. ChairmanP\ ARE you Collector-general of Rates in Dublin ? — I am. 

3684. How long have you held that office? — Since i 850. 

3685. Do you hold that office under the Act passed in that year ?— -Yes. 

3686. Have you been long acquainted with Dublin ? — I have. 

3687. Have you held the office of Lord Mayor?— I have. 

3688. Have you acted as chairman of a Board of Guardians? — I have. 

3689. Of which union ? — The North Dublin Union. 

369®* What is the present amount of local taxation in Dublin ? Last year it 
i 55 sOoo/.; in the present year it will exceed that by io,ooo^. There is a 
great addition of the poor-rates since last year. 

3691. What is the nature of the rates which you collect in Dublin ? There is 
the improvement-rale, the police-tax, the grand jury-rate, the sewer-rate, the 
poor-rate of the North and South Dublin Unions, and the water-rate. 

3692. Are all those rates entirely levied upon the citizens of .Dublin ? 
Entirely. 

3693- Was the expense of paving, cleansing, lighting, and the general expenses 
0.40. H H 2 



J. Bnrlov:, Esq. 



23 May 1854. 



M. Staunton, Esq. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




244 



MINUTES OF EVIDENCE TAKEN BEFORE THE 



M. Siaupien, Esq. of Dublin improvements defrayed by taxes levied upon the town only, before the 
^ union? — Generally provided for by Parliarrjenlary grants. 

23 Hay 1854. 3694. Can you state to the Committee what the grants of the Irish Parliament 

for local purposes, in Dublin, were? — I have looked into the Journal of the Irish 
House of Commons for the year 1800, and I find in the Appendix, under the 
date of the 21st of May, the following grants: Public Infirmaries, 5,100/- 
Coalyards, 11,703/. ; Police, 16,952/.; Public Hospitals and Schools, 53,351/.;’ 
Dublin Society, .5,500/. ; Paving, 10,000/.; Wide Streets, 4,500/.; and Dublin 
Improvement, 7,289/. All these sums make 1 14:395^- 

3695. Were they granted out of the general funds of the country } — Out of the 
funds of Ireland, between Lady-day 1 799 and Lady-day 1 800. I believe the figure 
under the head of Public Hospitals and Schools is rather peculiar to that year. I 
have seen in other statements the sum of 37,000/. set down; and it appeared 
to me that that was the common grant of the Irish Parliament to public schools 
and hospitals. 

3696. Mr. Groga?i.'] The 37,000/. was about the ordinary annual grant? — 
Yes. 

3697. And you think it was peculiarly swelled in that year of which you speak? 
— This figure is 53,351 /• j I have seen under the same head a lower figure- 

3698. Chainna?i.'] What is the present amount of the paving tax?— It is 
included in improvement rate; and, I suppose, amounts to 40,000/. a year. 

3699. Has the grand jury cess increased ? — Yes, it has. 

3700. What is the amount of the increase? — It was under 10,000/. at the 
union ; it is now 31 ,000/. 

3701. Is the poor-rate a recent tax? — Yes; 1841 was the first year of the 
election of a Board of Guardians in Dublin. 

3702. How were the poor supported before that? — They were largely sup- 
ported by grants to the House of Industry. The House of Industry was a poor- 
house in itself, and on its site the North Dublin Union is now founded. 

3703. Did the House of Industry receive a Parliamentary grant for the support 
of the poor prior to the establishment of the Poor-law ? — It did. 

3704. What amount did it receive at the time of the establishment of the Poor 
law r — I am not aware what it was in that particular year ; I know that it varied, 
and in one year it amounted to 48,000/. 

3705. Can you distinguish the amount that was given to the support of the 
paupei-s and the support of the hospitals ? — I could not. 

3706. Has Ihe poor-rate increased since 1841 ? — It has. 

3707. State the amount ? — There is a difference of rate in the North and South 
Unions, but the average rate of 1851 was 15. 3id. ; the average rate of this year 
will be 2S. 3|d. 

3708. Mr. Grogan. Including both unions? — Including both unions; there 
will be a poor-rate this year of 2s. in the pound in the South Union, and of 
2s. 7c/, in the pound in the North Union. 

3709. Mr. Percy.'\ Is that owing to any extraordinary charges upon the poor- 
rate? — The dearness of provisions in this year has necessarily caused an increase 
of the rates. 

3710. Chair 77 ian.'\ Do you think that pauperism is on the increase in Dublin, 
as far as you can judge from the collection of poor-rates ? — Yes, I do ; the inmates 
in both the workhouses have increased. 

3711. While pauperism has enormously decreased in the country parts in the 
last three or four years, it has rather increased in Dublin? — It has rather increased 
in Dublin. 

37*2. What is the present valuation of bouse property in Dublin '—The 
present .valuation affecting the principal taxes is 504,843 /. 

37*3; Does that include the property rated for all municipal purposes ?—Fof 
all municipal purposes, with the exception of the police-rate, which extends to the 
country districts about Dublin. 

3714. Are ministers’ money and vestiy rates not included in that?--They ar® 
not included in that ; the valuation in 1851 was 634,843 /. ; before that, it was 
776,794/. 

37*5' When? — It was a police valuation, incident to the operation of a new 
Police Act. 

3716. Was that valuation made upon the same principle as the last valuatiofi 
was r — It W'as ascertained by valuators, 1 do not know who they were ; there 

was 
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was a still higher valuation, the first under the Poor-law Act; it amounted to 
.857,849^- 

3717. Mr. K&'shaw.'] In what year was that? — The Poor-law came into 
opemtion in 1841, and I presume it was necessary to ascertain the property for 
the regulation of the rates before that; I do not know precisely the year, but the 
fact that it was a valuation under the Poor-law Act is stated in the report of 
the Commissioners who reported in 1842; it is one of the statements in that 



M. Staunton, Esq. 
23 May 1854,. 



repoiu 

3718. Cha'mnan.'] Would you lead the Committee to suppose that the 
actual decrease in the value of houses in Dublin, amounts in ten years to the 
difference between 857,894?. and 504,843 ?.? — I take the first figures from the 
report of 1842, signed by Mr. Hamilton, Colonel La Touche, and Mr. Barlow; 
and the second figures 776,794 are also taken from that report ; I have had an 
official return myself, which gives the figures 634,848 1 ., and I know the assess- 
ment for grand jury cess and improvement rate by me in the last year, was upon 
a valuation of 504,843 ; there is no doubt there has been a very large decrease in 
the valuation of Dublin. 

3719. Do you think that the difference between the valuations of 1841 and 
1S50 shows the exact amount of decrease? — I think it would not be safe 
to infer that Iheie has been such a descent as to 504,843 1 ., for 1 believe it i.s 
generally understood that the last valuation was rather under the real value of 
the property ; and I apprehend that it will be increased in the valuation which is 
going forward now. 

3720. Mr. Percy.'] Is the house property assessed at its full value now ? — I 
think not. I have seen the new valuation for the South Union ; it has not passed 
through the ordeal of correction yet ; but the property in the South Union, if that 
valuation took effect, would be increased, perhaps, from 20,000?. to 30,000?. 
This last valuation of 504,843 I think, i.s generally conceived to be 10 per cent, 
under the mark ; and I should not at all wonder if the new valuation will increase 
this 10 per cent. 

3721. But still your statements go to this, that there has been in reality a very 
considerable actual diminution in the value of the house property in Dublin? — A 
very large diminution in all. 

3722. Though, perhaps, it is not so large as what is represented by the dif- 
ference in the valuations ? — It is very large and very decided, and is known to 
everyone who has the taking or the letting of houses. 

3723. Mr. Grogan^ What was the date of the second valuation? — I think 
about 12 years ago. I mentioned that I took these first two figures from the 
report of 1842, but the third figure is a valuation, I presume, under the Corpora- 
tion Act. 

3724. Chairman.] What is the increase in the number of houses in Dublin 
since 1850 ? — 1 think the increase has been 500 or 600 houses. 

3725. Mr. Percy.] In what class of houses has that increase taken place? — I 
have a statement here of the number of houses under four classes, which include 
tbe entire in 1851 and 1854. The houses under 20 ?. in 1851 were 12,193, they 
are now 15,290, being an increase in that class of houses of 3,097. Under every 
other head tiiere has been a decrease of houses. Of the houses valued at 20?. 
and under 50?. in 1 851, there were 6,915 ; there are now 5,595 of that class. Of 
the houses Valued at 50?. and under 100?., there were 2,665; tliere are now 
2,076; and of houses valued at 100 /.and upwards, there were then 937, and 
there are now 333. 

3726. Mr. Grogan^ In the class of higher-rated houses there has been a 
decrease, while in the lowest-rated houses there is a material increase ? — ^Yes, a 
material increase. 

3727. Chairman.] What is the number of houses in Dublin from which 
you have been unable to collect rates ?— The unoccupied houses in this year 
have exceeded 800. I am not at this moment aware of the exact number of 
the insolvent houses, but I should suppose it would be safe to assume that 
the total of houses from which rates could not be collected in the last year 
amounts to 1,100. I might mention this fact as tending to show the present 
fs compared with the past "state of Dublin, that the taxes are collected by four 
instalments ; parties can pay altogether, can pay half-yearly, or can pay quar 

A number of persons in the commencement of this collection paid the 
whole tax at once ; and it has been reported to me by the collectors, that in this 
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Staunton. Esj. year very few, as compared with the past, pay the whole tax at once. The 
- • -• taxes are now generally paid, as every ratepayer requires that they should be 
•j;3 Stay 1854. paid, quarterly ; and, as compared with the past, the number of the quarterly 
payments have greatly increased. 

3728. Mr. Do you think this declining state of the prosperity of 

Dublin continues to the’ present day ?— My deckled opinion is, that there has been 
no increase in the prosperity of Dublin ; it is an idea that one hears very frequently 
expressed, but I have known the city for upwards of 40 years^ and have been, 

I may say, even from public occupations an observer of its condition, and my 
impre'ssion is that it has not increased. 

3729. Lord J. Herve^.] Have you no means of accounting for llie diminu- 
tionofthe higher value of houses ; have the inhabitants emigrated, or whut has 
become of them ?--Some of the houses that were considered worth 100?. in 1851, 
are not non- classed as worth loo/. ; the small houses, I have no doubt, have 
multiplied for the sake of avoiding the I)urden of taxes, the city rates have been 
greatly increasing ; and not only in Dublin are small houses multiplied for the pur- 
pose of avoiding the burden of taxation, but in the suburbs of Dublin a great 
many such houses have been erected. 

3730. Have any large number of persons living in this large class of houses 
moved to other parts of the county ? — The houses in the neighbourhood of 
Dublin have greatly increased ; an effect which is to be ascribed a good deal, 

1 think, to the increase of taxation within the city ; houses are built outside the 
city, in order to avoid the city taxes. 

3731. C/iainnaji.] Can you state to the Committee what the amount of grants 
is that have been made by Parliament for charitable purposes in Dublin, before and 
since the Union? — I have a Parliamentaiy return which shows the amount of 
those grants for 34 years. 

3732. Have you any statement to make upon the general subject of Parliamen- 
tary grants for exclusively Irish purposes? — I perhaps need not state that I am 
desirous that the hospital grants for the purposes to which they are now applied shall 
be continued ; and the question of grants generally, and their effect, and the claim 
that Ireland has had to liberality in such grants, is a subject that has engaged my 
own attention, as a public person, for years. I tiave here two extracts from Parlia- 
mentary debates, showing the view that eminent persons, in their political and official 
position, took of tliese graiiLs years ago. The first extract is from Hansard, under the 
dateof March 18th, 1825, pageioyS, and the words are: “ The Chancellor of the 
Exchequer,” who was then Mr. llobinson, and afterwards head oftlie Government, 
and created Earl of Ripon,“said, that before Honourable Members condemned these 
giants to the different schools and hospitals of Dublin so loudly^, they ought to con- 
sider of what avail they were to that metropolis. They were most of them established 
before the Union, and were supported by the various noblemen and gentry who were 
at that time in the habit of residing part of the year in Dublin. As the Union had 
withdrawn from them a great part of that support, the Government thought 
themselves bound, in a certain degree, to supply it.” There is a passage, also, from 
Hansard, under the date of the 11th April 1823. The words are: “ Mr. Secre- 
tary Peel ” (that is, the late Sir Robert) : “ The Right honourable Baronet (Sir 
John Newport) bad spoken of the disadvantages under which Ireland laboured, 
in consequence of the absence of many individuals of wealth and rank, whose 
duties obliged them to reside principally in this country. But there was another 
point which bore particularly hard upon the city of Dublin. A great number of 
persons, from every part of Ireland, proceede'd to Dublin on their way to tms 
country, where they hoped to procure a livelihood. The consequence was, that 
the poor of all sorts congregated there, and the ordinary sources of charity were 
inadequate to their support.” Tiiat was in a debate upon Irish Estimates, on toe 
xith of April 1823. 

3733. Mr. Oro^an.] Are you of opinion that the same reasons exist at present? 
— 1 am decidedly of that opinion. In my mind, what Mr. Peel had in view was 
this : that though those people were on their passage to England, they were notm 
a position to render them independent of charity in Dublin ; and as a guardian 
of the North Dublin Union for many years, I myself was aware that a great deal 
of tile pressure upon the funds of that union arose from the influx ot paupers 
from different counties in Ireland on their way to England. The paupers floes 
in from country parts, and especially in that district of Dublin from the western 
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nart of Ireland, the most distressed ])art of Ii eland ; they flock in there as mere M. Siau>iim, E 

be.roars and mendicants. “On the motion that 10,000?. be granted to defray 

tlirexpenses of the Commissioners of Wide Streets in Dublin, Mr. Hume said 23 May 1854 

lie should like to know what they they wanted with wide streets in Dublin. Let 

those who wanted them provide the means ; why should the people of Aberdeen, 

for instance, be taxed for this purpose r — Mr. John Smith said the people of 

Dublin had as good a right to public money for this purpose as the people of 

Scotland for the making of the Caledonian Canal, or for the repairing of their roads. 

He should be happy to see a much more liberal grant proposed. England owed 
a long de-ht of gratitude to Ireland, for much of lier splendour and prosperity liad 
beei)^ derived from the humiliation of Ireland. — Mr. Secretary Peel said, 
that in addition to the general principles so strongly and laudably urged by the 
Honourable gentleman who had just sat down, and who had taken so deep an 
interest in the welfare of Ireland, there were local reasons which made it necessary 
to extend the grant to Ireland. No part of the Empire has suffered more chan 
Dublin in consequence of tlie removal of the Parliament. The Irish Parliament 
had always been liberal in their grants for the improvement of Dublin, and it 
would ill become them to bo niggardly. Let the Honourable Member for 
Aberdeen only look at the money voted for the improvement of the avenues 
leading to that Mouse, for the improvements in Westminster Abbey and other 
places 7 and he would And it was only justice to do the same for Dublin. All this 
money had been contributed by the people of Ireland as well as of England ; and 
if the Irish people were to pay for the local improvements in London, he could see 
no reason why the same sacrifice should not be made by the people of England for 
the local iinproveineiil of Dublin.” That is taken from Hansard, 19th of March 
1S24, p. 1300. 

3734, Sir F. Lexvis.] Has the poiruhition of Dublin largely increased since the 
Union, independently of the garrison ? — It is increased, but not at all in proportion 
to the increase of other towns. I should suppose that the population of Dublin 
now may be 260,000 ; probably at the Union it was 185,000. That the power 
of Dublin to [lay taxes has not increased, I find in that very return; it was a 
return iqion a motion of Mr. Spring Rice in 1834, and it was issued preparatory 
to an expected debate upon the Repeal of the Union in that year; the amount of 
the Excise and Custom taxes for several years are set down in that return, and I 
find that the receipt of both Excise and Customs had fallen in Dublin, and I find 
that the fail of one of them in Dublin was equal to the fall of the receipts through- 
out Ireland generally; there vvas a fall throughout Ireland generally, and a fall 
of equal amount appeared to me to be under the head of Dublin. 

3735 * Of late years, I believe, a branch of business has sprung up in Dublin, 
which as late as 1820 had little or no existence, the manufacture of beer ; how 
many houses are there now employed in that mamifaclure ; Mr. Guinness’s is one ; 
there are others, I believe ? — Tliere are, perhaps, four or five others. 

3736. Have you any acquaintance with the course of that traffic? — I have no 
knowledge of the manufacture of porter, but I know of the existence of those 
establishments ; thev all of them existed, with the exception of one wliich is 
recently established^ 20 years ago. Mr. Guinness’s and others existed ; but they 
all of them Lave, I believe, latterly had, especially Mr. Guinuess’s, a largely in- 
creased trade in England, and a foreign trade. Mr. Guinness’s was always a very 
large trade, but it has latterly increased by the exportation of porter to Englaud 
and foreign countries. 

3737. Can you explain at all what has been the cause of that great increase 
to which you allude ? — I think it is almost accidental. I heard tlie fact of one 
of the family of Mr. Guinness, years ago, using strong persuasions to induce 
him to undertake the manufacture of porter for exportation to England. I heard 
that he had a very great reluctance to undertake the extension of his trade j and 
I heard that the employment of a very large capital was necessary to carry on 
such an extension of trade. I heard that at length the trial was made of pro- 
ducing porter for exportation to Englaud, and it so far succeeded, that Mr. 

Guinness has continued to brew porter for England to this day, and other per- 
sons have followed his example. 
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Veneris, 26° die Maxi, 1854. 



MEJIBEHS PRESENT. 



Lord Naas. 

Sir Thomas Burke. 
Sir Frauklatid Lewis. 
General Buckley. 
Lord Alfred Hei'vey. 
Sir John Hanmer. 



Dr. Brady. 

Mr, Grogan. 

Mr. Percy. 

Mr. Wliitmore. 

Mr. Kershaw. 

Mr. James MacGregor. 



The Right Honourable LORD NAAS, in the Chair. 



George James Guthrie, Esq., f.r. s., called in ; and Examined. 

C/H/AnV,Esq. 3738. Ckab'maxi.'] ARE you Vice-president of the College of Surgeons, and. 
r. ii.s. one of the Court of Examiners? — I am. 

3739* Have you lately visited the hospitals in Dublin r — I have. 

■lb .Mny 185+. 3740. When did you visit them ? — During the last summer; in September, 1 

think; the end of September, 

3741. Do you think liiat the hospitals of Dublin, as at {iresent constituted, are 
well suited for giving medical instruction ? — It depends upon circumstances. It 
tlie Committee will give me leave, I will not answer tiiat question directly, but I 
will tell them what I think is proper and right in London, and then they will be 
able to judge what is proper and right in Dublin. In London, at the present 
moment, the hospitals are regulated by the College of Surgeons, witliout having 
any legal authority to do so, but in this way; tlie council I'ecognise them as 
schools of instruction, when fitted for ir, and if they are not recognised as schools 
of instruction they have no pupils, therefore there is no money going to the 
teachers ; and they exert themselves exceedingly to bring the hospitals to that 
state that the council will acknowledge. A London liospital at the present moment 
is not recognised unless it contains 150 patients. Thei-e must be an equal pro- 
portion of medical and surgical patients; the council do not recognise a hospital 
unless It i.s built for the purpose, or nearly so ; and by. the last regulation they do 
not recognise a hospital that does not give to each bed 1,000 cubic feet of air, and 
is thoroughly well ventilated... There are certain statistical reports which sliow 
that, with 300 feet of air, disease is not only ;propagated but is sure to originate; 
with 500 cubic feet a person can barely recover ; with 800 cubic feet persons cau 
do very well ; therefore the council insist upou having 1,000 cubic feet, and some 
of the wards now building have 2,000 cubic feet; but i,ooo cubic feet is the least 
quantity that the council will allow. Without 150 beds, plenty of ventilation, a 
place built for the purpose, and 1,000 cubic feet of air to each bed, the council 
will not any longer recognise a, hospital in London. Some of these are recog- 
nised with 100 beds only, that was. the former regulation ; the object of making it 
150 is not only for the sake' of having a proper place for instruction, but to 
prevent the formation of more hospitals. There are at present, in Loudon, n 
recognised ho.spitals, and one not .recognised, for the purposes of instruction; 
the one that is not recognised is on account of its not being at present filled ; 
of those, five, I think, liave been forrned within tiie last 20 j'ears, and tve do not 
want any more. When a hospital does not contain that number of patients, the 
cases necessary lor instruction cap rarely be found in it; and consequently a 
hospital badly answers the- purpose for which it was intended, as far as instruc- 
tion goes. 

3742- How many hospitals in London are there now, attendance on which is 
recognised as necessary for attaining a degree? — ^Eleven. Dublin is said to con- 
tain 300,000 people; Dublin has, seven hospitals; London contains 2,100,000 
people at least, and has 12 hospitals.' Now London ought, to have, in proportion, 
49 hospitals. If the hospital^Jn London were equal in number to those in DubliQ 

we should have 49, and tlj^-p.are but. 12. . 

.3743; Is it your opinion’ tiiai it: is-befterTor.a town'To^ have a few large hos- 
pitals than a. good niapy;;^?|ji;ppe>.?,rrCeMftinlyh of instruction. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 249 

not for the purposes of the poor. You cannot teach in a sranll hospital unless it G.J. Esq... 

is a hospital erected for a special purpose. p.a s. 

3744. Mr. Percj/.] I believe one of the instances of your refusal to recoo-nise a 

hospital has been the Free Hospital ? — Yes. ® 20 May 1854. 

3745. Was that on account of the want of a sufficient number of beds ?— It was 
on account of everything. I went there, not in my official capacity, but as a friend. 

I knew two or three of the managers of the institution, and they ashed me 
specially about itj and I pointed out to them that they never would be recognised 
in the condition in which they were, and recommended them to build addhional 
room for 40 people ; and I furtlier told them that they would be compelled to give 
a larger quantity of air for each bed in some of the wards. 

3746. Chairman.'] What character do the medical men educated in Dublin 
generally bear in the profession ; are they as good as those educated elsewhere ? 

— Dublin can educate good ones, and it can educate bad ones. 

3747. As a general rule, how do you think it is ?— Taken as a whole, the Dublin 
school is an exceedingly good school. 

374S. Do you think the medical men who are educated in the Dublin school, 
are generally able to discharge their functions as well as the men educated in the 
other schools of the empire t — Taken as a whole, certainlv. 

3749. Are there numbers of men who enter the London schools who do not 
succeed in getting their degree? — Yes, that is the case everywhere. 

3750. Can you state to the Committee what proportion that bears to the whole 
number? — The students in the London schools at this moment registered at the 
College of Surgeons are, first year’s students, 385 ; second year’s students, 372; 
third year’s students, 387, making a total of 1,144. That does not include Man- 
chester, Sheffield, Birmingham, and alt those places where men are educated as 
well as in London. 

3751. Of the total number who enter the school, how many fail in obtainin'^ 
their degree r — About one in eight. 

3752. Arc different classes of degrees given ? — Yen'. In Dublin, 1 believe, they 
used formerly to have only one examination ; now they have two, one for a fellow 
and one for a member. We have the same in London ; but our fellowship is 
not taken till the candidates are 26 years of age, and a mucii more extended 
education is required. Therefore, all the young men, for their own sakes, and 
for the sake of getting into practice, are generally examined at 22 or 23 years 
of age. 

3753. Is a large proportion of the medical men educated in Dublin to be found 
in the Army and Navy ? — lu the Army, no ; in the Navy, yes. 

3754. How do you account for that ? — Nobody goes into the Navy but an 
Irishman, in consequence of the differences between the old officers of the Navy 
and the doctors. The Navy will not give them a proper position ; that is, they 
will not give them a berth or a cabin, nor will they allow them to mess with the 
officers; and therefore no medical men go into the Navy but the poorest class of 
men, who cannot help it; therefore the Navy is supplied with the worst medical 
men that can be found. At the same time, the Navy does more for the upper 
class of officers than the Army does. The Array gets the best men, and they 
are well taken care of in the junior classes.. The upper class in the Army is 
exceedingly badly treated, and the upper class in the Navy is exceedingly well 
treated. 

3755 - General Buckley,] Are there not a great number of candidates ? — 

No; I believe not one. 

3756- Sir F, iezrif.] How is the Navy supplied with surgeons? — Men who 
cannot gel their bread in any other way ask to go into the Navy, and if they have 
had a reasonable education they are taken as assistants. 

3757 - Chairman.] Will you state to the Committee whether you think the 
large London hospitals could be supported in their present state, if they were 
entirely dependent upon voluntary contributions? — They are three : Barthclo- 
ctews, St. Thomas’s, and Guy’s. Bartholomew’s has 40,000/. a year from 
estates ; 8t. Thomas’s has pretty much the same ; therefore they can do anything 
they please. Guy’s Hospital was founded by a Mr. Guy, a gentleman in South- 
wark, who left it a very large property ; and another gentleman died some years 
«go, and left it 200,000 1 . They hold about 500 people each, and are very good 
schools, because the medical men are paid by their labours ; and a hospital 
Will fall very much in repute if the medical men do not do their work. 

^•40. I I 3758. Do 
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c T G ‘J -'e Esa 375S- Uo you think, if those larjie endowments were withdrawn from those 
^"hospitals, they could be replaced by annual sujsscriptions ?— No ; but all the 

other hospitals are supported by annual subscriptions, and the Council take care 

26 May 1854. to keep them up to their numbers; or if they do not keep^up their proper 
educational numbers, they say, “ We will not recognise you.” The moment that 
happens, tlie physicians and surgeons cease to get any money; that is one reason 
why the subscriptions are so well kept up in London. 

3750. Mr. Pc?-cy.] Are not you auare that there is not a hospital in London 
entirely supported by subscriptions ; they are principally supported by bequests ? 

Many a man who has lived through a long life thinks it right to leave 

sometliinii to a hospital, and he does it, and that is a subscription; it may be called 
a bequest- 

“"“DO. General Bucldej/.j There is no instance of the Government supporting 
a London liospital, is there?— No ; the Government will not give even a site on 
which to build a hospital. 

3761. Chairman.'] Do you approve generally of the payment of medical men 
wlio attend hospitals by fees, rather than by salaries? — Certainly; the great hos* 
pitals give 40 L a year each ; when they were instituted in Henry the Eighth’s 
time, they thought it right to pay the doctors, because there were few students; 
that would represent now about '200/. a year; none of the others get anything. 
Consequently, if the doctors will not work, if they cannot get an audience like an 
actor, ihev get no money ; that is the excitement. 

3762. How are the London hospitals generally governed? — By a board of 
governors. 

3763. How are they generally appointed in the endowed hospitals? — ^They are 
elected there generally for life. 

3764. Are they elected by the other governors ? — They are generally nominated 
bv the treasurer. 

" 37C5. Are they self-elected ? — They are elected by themselves. 

37G6. General Buckle^.] It depends upon what amount of subscriptions a 
man has paid ? — Yes ; a man would not be elected a governor, unless he is a 
mail of great respectability, and has paid 50 or 100 1 . or 150 L to the hospital. 

3767. Chairman.] Do you conceive that it is better to have a separate govern- 
ing body? — Yes, certainly. 

3768. Do differences arise between the medical men and governing bodies 
occasionally? — Sometimes little squabbles Lake place, but nothing to jirevent 
the good conduct of the hospital; one governor sometime? troubles them a 
little about a fowl, or some wine, which they think is given too largely. I have 
omitted a change which has latterly taken place in London ; the governors 
themselves have decided that no man shall remain after he is 65 years of age as a 
surgeon or physician. I should say that they should all go at 60. The advantage 
of that is, that a young man comes in earlier than at present ; he comes in at the 
age of 30, instead of coming in at the age of 50, when his inclination for work 
is perhaps much gone by, and the older man goes off when perhaps he ceases to 
be as laborious as formerly. 

3769. By whom are the medical men generally appointed ? — By the governors. 

3770. Is that the same in all the eleven hospitals? — In all of them. 

3771. Tfiose appointments are the subject of competition and contest, are they 
not? — Very sharp contest; it is everything to get a hospital in point of practice; 
It is tlie establishment of a man, if he is an able man, and therefore it is sought 
for with tlie greatest av!clilJ^ There is a contest going on at St. Bartholomews 
at this very moment. 

3772. General A great many of the medical officers in the hospital 

have 110 fees at all? — No; they all get money by the pupils. 

3773. Mr. Berej/.] Excepting in the Free Hospital ? — I believe they want to 
receive an annual income there ; but as the governors can obtain as many phy- 
sicians and surgeons as they like, I think it will be as well to let this alone, 
particularly as funds are wanting. 

3774. General Buck/ey.] Is it not the practice to give a gratuity to the house 
surgeon ? — No. The house surgeon,, on the contrary, used to pay largely for his 
situation ; now the situation is given as a matter of honour, and is contested lor 
among the different students. It is one of the prizes lo a man, that be gets 
his place for nothing. At the Westminster Hospital they used to pay 100 guineas 
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for the situation of house surgeon ; at it and at St. George’s Hospital, I believe, G. J. 
they pay for their board only. 

q-75. Sir F. Lewis.'] You went over the clifTerent hospitals in Dublin, did vou 

not?— Yes. 

5776. You have stated to the Coinmittee that certain rules arc establisiied 
with reference to the Lomion hospitals. If tlie Dublin liospitals were tried by a 
similar test, would you find them sufficient or insufficient in point of air and 
5pa(;e? I would rather the Coinmittee should take the answer given by Dr. Cor- 

rigan and Dr. Hargraves, that many of them are not fitted for the [rurposes of 
instruction. 

3777. Mr. Perexj.] Is 60 beds sufficient for the purposes of instruction r— 
Certainly not. 

3778. ' Chainnan.] Did you visit the Lock Hospital?— I did not; that is one 
not recognised in any way. I only visited those which concerned my official 
situation as Vice-president of the College of Surgeons. 

3779 - S*'' Which were they? — The seven general hospitals. 

3780. Will you name them? — I went round with Dr. Cusack to the Lying-in 
Hospital, which is by far the best in Dublin, and deserving of everything that 
can be done for it. I tlien went to Steevens’ Hospital, which is the next "best; 
and the third is a little hospital, St. Vincents, which i.s much too small for the 
purposes of instruction, but it is much the cleanest and in the best order. Then 1 
went to the Richmond, which is the fourth in order, and then to three or four 
others which are small ones. There is another point which I forgot to mention in 
regard to the London schools; the council will not recognise a school without an 
hospital, and will not recognise an hospital without a school, if they can help it. 

Tliey sav they have the power, having no authority but the interest of the public ; 
it is the inierest of the public to have good schools and good hospitals ; they liave 
the public with them, and ilierefore beat the hospitals who apply for reception 
when not properly constituted. 

3781. Wliich of the Dublin ho.spitals that you saw, do you consider best 
suited for the purposes of insmiclion ? — The Richmond Hospital is by far the 
best at tlie present moment, because there is a school attached to it ; it has a fever 
hospital, and it has also a hospital for chronic medical diseases. 

3782. Chairman^ Do you mean the hospitals of the House of Industry.? — 

Yes; they form one hospital. 

3753. Mr. Grogan.'] Do you recollect having visited the Meath Hospital? — 

Yes; the Meath Hospital contains 36 fever beds, and it contains, of course, the 
total number of beds being 100, only 64 beds for every other disease. The fever 
beds predominate too much for a hospital of instruction ; and if that hospital were 
to continue, it ought to be raised to the London standard of 150, and they should 
not be fever cases, but other diseases and surgical accidents. 

3754. With regard to the number of 150 patients being necessary for recog- 
nition by the College of Surgeons, is that a recent order?— Within the last three 
or four years; it was before that time 100. They have not interfered with the 
hospitals that they recognised at 1 00, but pressed upon them the necessity of 
making them 150.’ University College Hospital does not now contain 150. They 
have signified also to King’s College the necessity of increasing the number of 
their beds. The recognition of Charing-cross Hospital was suspended for three 
months, till they made it what the council wished. 

3785- At present do you allow the certificates of the Meath Hospital with 100 
beds? — Yes, 

3786. The non-extending to 150 beds may arise from thei: poverty ? — We are 
very civil gentlemen, and we take what the College of Surgeons pleases to 
recognise, and they take from us what we please to recognise; therefore I did 
not know, till I went to Dublin, that some of tlie hospitals were so small and so 
inefficient. 

3787. Sir F. Lewis.] As you say that some of them are inefficient, will you 
state which you think are inefficient? — I should say that ever^Miospital that has 
notalways 100 beds in it, is an inefficient hospital for the purposes of instruction. 

3788. Mr. Grogan^ You spoke of the Richmond Hospital, the Meath Hos- 
pital, Dr. Steevens’ Hospital, and the Lying-in Hospital? — Yes, as being the tour 
best ; St. Vincent’s being better than any of them, .as far as it goes., 

3789. Do you recollect the names of the small hospitiils; St. Vincent’s, 
Mercer’s, Jervis-street, and Bagot-street ? — Yes.- 

0.40. I I 2 379 f^- "Did 
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3790. Did vou visit the Hospital for Incurables ? — I did not. 

3791. Mr/Percp.] Did you visit the Cork-street Fever Hospital ?— No ; a 
hospital that does not receive pupils is totally inefficient as a place of instruction; 
it is no better than a workhouse, 

3792. Mr. Grogan.'] With regard to the 11 large hospitals in the city of 
London ; are they all general hospitals ? — Yes, all. 

3793 - Witli regard to those hospitals which you visited in Dublin, for instance, 
the Richmond, Dr. Steevens’, and the Meath; are those all general hospitals?— 
Yes, tl\ey are. 

3794. The reason that I confine myself to those hospitals at present is simply 
that they are hospitals receiving portions ot the public grant. Those you have 
alluded to, St. Vincent’s, Mercer’s, Jervis-streef, and Bagot-street receive no 
portion of the public grant. If therefore you considered that they were too 
small in their accommodation for educational establishments, that would not affect 
the ci^aracter of those hospitals having a sufficiency of beds? — No. A man may 
educate himself, if he will take time, in a small hospital as well as in a large one; 
it depends upon his application. Many a man coming from a large hospital is 
a bad student ; another coming from a small hospital is a great deal better. 

3795 - Mr. Perez/.] Do you call Steevens’ Hospital a general hospital, if it does 
not admit fever patients? — It admits the constabulary with their fevers. I 
should say that Steevens’ Hospital is the best hospital in Dublin altogether, from 
its situation, und ought to be made a proper general hospital; and I would not 
give them a halfpenny till they were so. The Goveinment grant should be on 
the condition of their becoming a general hospital, and they should not be allowed 
to remain in the state in which they are, because they cannot thoroughly teach 
the students who are there. 

3796. Sir F. Lems.] You said that you did visit the Westmoreland Lock 
Hospital ; will you be good enough to state to the Committee whether you 
think it desirable" that women only should be admitted to that hospital? — No; I 
think it is very discreditable to a hospital of that kind that it does not receive 
both males and females. 

3797. At one time there were clinical lectures delivered in that hospital; 
about the vear 1821 an order from the Government put an end to that system. 
There has been therefore no clinical instruction in the Westmoreland Lock Hos- 
pital since lljat time; can you explain to the Committee any sufficient cause for 
that rule; do you consider it a wise or ah unwise rule? — A very unwise rule. 
No place is fit for a hospital that does not give instruction. Your view of the 
use of a hospital is charity. My view, as a professional man, is instruction; 
therefore I say that I would not give a halfpenny to a hospital that did not 
instruct, because it is a loss to the public. The Lock Hospital in London con- 
tains 50 people; it is at Westbourne-green ; they are half men and half women; 
and they propose, if they can get the money, to keep the men here in London, 
and send the women to Westbourne-green ; but no serious kind of inconvenience 
has arisen from their being in the same house, and if they are on different sides 
of the house there could he none whatever. However, ihev cannot teach the 
disease without both men and women. 

3798. You are not aware yourself of any particular objection to the young 
students being taught in the usual manner in- the clinical hospitals? — The word 
“ clinical ” is very much abused. Ido not quite know what it means myself. 
W'hat I understand by it is this ; that if I walked into a hospital, and there found 
a certain nutnber of gentlemen, one being called the house surgeon, and anothei 
a dresser, the dresser would attend to 6, 8, 10 or 20 people, and give an account 
of them, and some observations upon them. Some 20 other men attending 
would hear the observations. But you cannot say before a patient that he has got 
a disease of the heart, and that be may live three or six or nine days, and then 
drop down dead. All you can do is to hear what are the present symptoins 0 
that patient. It is a mere ordinary routine of business. If there are two or three 
cases alike, and you want to give some account of them, the students are taken 
into another room, and thefe you explain that one patient may die on the Monday, 
tile second the next' week, and thfe third may get well. -Clinical instruction so 
given is not given in the ward before the patient; At-the same time, the observa- 
tions made by the physician or sorgeon have rfeftrence to the patient. They/*® 
not give a central account of the disease. Wha't-. we'‘edtr ih' London cUnica 
instruction is the lecture that is ^veii separately m the' next- ro'oin, upon s 
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particular diseases of A. and B. ; which is different to the lectirres given by the 
regular teacher, who goes tlirough one disease after another in the course of six 
jnonths. 

3799. General Buckley.~\ Those hospitals you consider only hospitals of 
instruction, and the other ones that do not coin? under your class of hospitals are 
very useful for poor people? — Yes; they are called special hospitals, and are 
verv advantageous too for instruction when they are, open to instruction. 

3800. Sir J’. Lewis.'] In your inspection of the Dublin hospitals did it occur 
to you that any particular changes, or differences of arrangement, or increase of 
5ize in the rooms would be very beneficial? — I think if the Government grant 
money to the hospital they sliouki not do so without an inspection and revision of 
the whole of the hospitals. I think the money is wanting, from what I saw in 
Dublin; but I think there should be an inspection and revision of the whole of 
the hospitals, and they should be placed on a proper footing. 

3801. Do you think that a consolidation of those hospitals w'ould be well ? — 
No, except that there are in Dublin two or three hospitals, having 50 or 60 
beds each. It would be better to consolidate them, if the locality would 
admit of it. 

3802. Chairman.] The four great hospitals in Dublin to which Parliamentary 
grants are given, receive the following number of patients : the Lying-in Hospital, 
103; Steevcns’, 222 ; tlie House of Industry, 312 ; and the Meath Hospital, too 
patients. Do you think that that number, speaking generally, is sufficient for the 
.purpose of instruction in each hospital r — Not in the -Meath Hospital. 

3803. Yon put the lowest possible number suitable for instruction at 150? — 
No, I should sa}' too ; but the number must not be so arranged that 36 should 
be of one class of disease, and the remainder all other diseases. Of the Govern- 
ment grant money, I would add 20 or 30 more beds to the Meath Hospital for 
general purposes; and venereal diseases if you, like. I should like to see the 
number in the Meath Hospital raised to 150, because it is an educational hospital. 
It may be done in one or two different ways. 

3804. Do you think that an average of 103 patients is sufficient . for giving 
instruction in midwifery-? — Quite. 

3805. Do you think that the number of patients at present is sufficient? — Yes, 
-quite. 

3806. Of the four hospitals which I have rnentioned, the Meath Hospital is the 
only one that you think too small? — Steevens’ is large; enough, if it were com- 
pletely filled; 220 people are quite enough. 1, consider the constabulary of use, 
because they bring in all kinds of disease; they are generally not very bad, pro- 
bably, but they are useful, and 220 is quite enough, for a hospital; they have no 
school. 

3807. Do you think that to make Steevens’, Hospital a fit place for instruction, 
it should receive fever patients? — Every kind of disease, and have a school; 
because if a young man has to >10 half a mile, , or a mile to his school, he never 
learns his profession. 

3808. There is a course of, instruction given . in the Lying-in Hospital in 
London? — Yes, in midwifery; but it is givenin all. the hospitals in London, and 
London is a very; different place from Dublin. Every hospital in Loiidpn has a 
lecturer on midwifery, and the midwifery lectuiier is bound to find persons for the 
student to attend, and go with them to their -houses, and. sometiiiies they 
attend at the hospital. There are three or four Lyingrin Hospitals in London 
of very good repute, and there are plenty of dispensaries at w'hich the different 
physicians attend. In Dublin I believe there ;is, only one large hospital. 

3809. Is a certificate of study in midwifery necessary in London, for obtaining 
a degree r — Yes j we require lectures, and a certificate of having attended practical 
midwifery ; that is, having' attended so many womefl, in labour. 

3810. You do not require that attendance should be.given in a hospital?— No, 
the teacher certifies that they have attended un.derihis direction; English women 
will not go to a hospital. In; Dublin I found when I was there, that a w.oman 
,goes to the door, and, says that she is going to be confined, and the medical officers 
ascertaiivtbat her labour is coming on, and take her . in, and they will not tpke her 
in UDle.ss she is in th<,it state. I savy .four or. five womeii in labour myself tlie 
corning that I was tliere. people vvlll not do.,that, iu.Loncion ; they make their 
-arrangements beforehand, probably for,a,.week;,or two,; and the head .qf ;,the 
•dispensary appoints a pupil to go and. see then^ aocLif it-ls a common case, it goes 
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G. J. Guthrie. Esq. on Very well ; if not, the head of the dispensary is sent for \ that is tlie way that 
F.B.8. they learn in London, except in the lying*-in hospitals. 

3811. Mr. Do you instruct midw ives in the London Hospitals ?—Ko 

s6 May 1854. „ot in England ;°the profes'sion object to that, because the whole existence of 
many medical men depends upon the ladies. 

3812. MTth reference to the public services, the army, tlie navy, and the East 
India Company, do you consider attendance on a Lock Hospital fur educational 
purposes desirable fora young man entering into any of those services?— Not 
move than any other; I should say it should not be a case of special instruction; 
all hospitals siioukl teach the same. If the hospitals in London or Dublin, or 
anyu'l'.ere else, do not receive venereal patients, the pupils ought to be made to 
go where they can learn tlie disease ; but it is very troublesome for a mar, to have 
to go to two or three hospitals. 

3813. Do you consider it desirable tliat young men for those services should 
have an opportunity particularly of knowing the venereal disease'— On the 
contrary, I do not consider it desirable for young men entering those professions 
to study it more particularly thim others; because a man must learn as much to 
cure the venereal disease, if he is to go to a place within 10 miles of London, as 
if he goes into the army or the navy, the navy particularly. 

3814. Chairman?^ You do not consider that it is more necessary for students 
about to enter the public services to study the venereal disease than any other 
disease ? — No. 

38 15. Mr. Grogan.'] You think that it is a desirable part of a medical educa- 
tion ? — Decidedly. 

3816. Chairman.] Is there any objection, with a view to the proper government 
and quietness of the hospital, to admitting i'emale venereal patients into a general 
hospital ? — I see none ; on the contrary, if the Government is to pay, they should 
insist upon the proper business being done; but some of the governors in the 
London hospitals are very tiglu-laced people, and they do not like to receive 
women who do things that they should not do. The large hospitals have all vene- 
real wards, as well for females as males ; the smaller hospitals have not, and the 
medical men smuggle them in under another name. There are none of them that 
have not venereal cases, but they do not own them to be such. .\n eruption 
upon the skin may be venereal, but it is called by the proper name, and it comes 
in as such, and the goveniors do not know of it, and they are sometimes very 
indignant about it if they find it out. 

3817. iMr. Percy.] Are there separate wards in most of the hospitals for the 
venereal patients ? — Most of them has-e separate wards, but it is not always allowed 
in London; and as the Government cannot interfere, nor the police, the governors 
of hospitals do as thev like, but still patients of tliat class are there; you can 
always learn the disease in London. 

381S. Chairman?^ Are there any allowances from the Government to the pro- 
fessors connected with the London Scliool of Medicine? — No. 

3819. Mr. Grogan.] You expressed an opinion that in regard to the grants to 
tlie Dublin hospitals, it would be desirable to have an inspection of the hospitals? 
— Yes, I would have them put in order ; they should be made schools of instruc- 
tion, or tliey should not have the public money. 

3820. And yon consider, for the purpose of a school of instruction, a clinique, 
that is, lectures on the patient, indispensable? — Yes. 

3821. It is hardly necessary to ask you if a permanent endowment of a hospital 
coming within that class would not be a great object to the manager? of the 
hospital keeping it in order, and enabling the governors to make adequate pro- 
vision? — I think if the Government give money they should have an inspection 
to see that their money is properly applied. 

3822. Ckaii'ma 7 i.] Is there any Government inspection in the London hos- 
pitals ? — No ; the Government pay nothing to the London hospitals. 

3823. Do you think that the hospitals in Dublin could be easily improved m 
the way that yon suggest? — If you found the money they might. There are 
some of them, 1 believe, which could not, because they are old buildings, but 1 
am not quite competent to speak upon that point. There is another bad thing in 
Dublin, too, which is this : that while the managers profess to conduct the hospitals 
for the sake of the jDoor, they really do it for the sake of instruction ; whilst th^ 
have 70 or 100 patients in a hospital in the winter, they reduce the numberto S®^^ 
the course of the summer. Now as disease is as prevnl'ent in the summer as in the 

winter, 
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winter, it is quite pkiu that the hospitals are for the purpose of instruction, G. 
and not for the purpose of the poor. Tlie council of the College of Surgeons 
demand in London, that every six months a return should be given to them from 
doubtful hospitals ; and if they find a fall in certain months, then they say, We ' 
shall take away the recognition.” Every hospital should contain its proper num- 
ber ail the year round. 

38^4. General Buckley.'] Were the Iiospitals which you visited in Dublin well 
ventilated ?— Some of them might be better ventilated ;‘some of tliera are small, 
and the wards are small ; two or three of them are not good buildings. 

3825. Mr. Pt7'cy.] It is stated in this paper “ that for the public service tliere 
exist in Dublin advantages for the study of fever which cannot be obtained in 
Ensland, for it is here that the student has the opportunity of studying fever (itself 
a special branch of medicine) in the same institution in wliich he learns the 
treatment of ordinary medical and surgical disease is not that a misapprelien- 
sion?— Quite so. It is not the fact, because as some of the Iiospitals do not 
contain fever cases, the students cannot learn their treatment; and as those cases 
are in another place altogether, they never go. No student will go to two or 
three different places ; few students in physic will learn more than they can help 
in the present day. 

3826. Do you consider that an institution like the Cork-street Fever Hospital 
is required ? — That depends upon circumstances. As a school of medicine, it is 
of no use. 

3827. I mean as regards epidemics; did you make any inquiries about that? — 

No; I went to none of the hospitals but those which concerned me in my 
official position. 

3828. Chalrmmi^ You think that Government control is requisite, if Govern- 
ment money is granted; do you think tliat control could be judiciously exercised 
with regard to hospitals? — I think whenever Government give money, they 
should know how it is applied. 

3829. Would you recommend that the Government should exercise a distinct 
interference in the management of the afiairs of the hospitals? — No; only to 
see that the money was duly applied to the purpose for which it was given, and 
nothing else. 

3830. Would the establishment of a Government Board be necessary for that 
purpose ?— U would not be borne very conveniently. They might let the head of 
the medical department of the army pay a visit to the hospitals four times a year, 
and report to the Government that they were in good order. If you employ a 
civilian you must pay him. if the Government appointed an inspector, it should 
be of course a medical man. If he is a civilian he must be paid, and he must not 
belong to any of the hospitals ; therefore it becomes a difficulty in that respect. ^ 

3831. General Buckley^] Are there more fever hospitals in Dublin than in 
Loudon r — There is only one fever hospital in London, that I recollect ; that is 
near the Nortljern terminus. All the hospitals take in fever, excepting the 
small-pox; and if a case occurred of small-pox in a hospital, it would be put 
ill a separate room; but if it presents itself on the first day of the patients 
appearance, the person is sent to the Small-pox Hospital, and they receive him. 
Everybody is afraid of small-pox in London. 

3832. Chairman^ Are the fever patients generally mixed up with the other 
patients in tlie London hospitals? — No; the surgical patients are separate, and 
the fever patients are very much kept to themselves, but they are all on the phy- 
sician’s side of the house. 

3 l> 33 * Mr. Percj/.] They are intermixed, in the physician’s ward, with other 
patients 1 — Tliey may be so, but they are put together very much ; they are some- 
times divided, and put in separate wards, if there are two or three bad cases ; it 
does not make much difference between a simple fever, or an inflammatory fever ; 
hut bad cases of typhus fever would be separated. 

3834- Chairman.] Do you think separate fever wards are advisable where prac- 
ticable? — If there was any very serious disease it should be kept separate. You 
would not willingly put a consumptive person in the middle of four bad fever 
; you would remove the fever cases of course ; if the fever cases were going 
quietly, and without any apparent siu;ns of mischief, you would leave therp 
where they were. . 

3835* Have you known instaqces of fever spreading in a hospital among the 
other patients ?-^Not in London : erysipelas spreads sometimes in London, and 
0.40. ’ 1 1 4 the^ 
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then they shift the persons who are affected with it; but that arises from a want of 
ventiiationj and a want of attention to 2,000 cubic feet for each bed. Although I 
mentioned i,ooo cubic feet, it ought to be more. 

3836. Getteral Bucklei/.] Are the old hospitals in London, Bartholomew’s, and 
the others, at this moment as well ventilated as they can be? — ^They have more 
than 1,000 cubic feet to each bed ; they have room enough not to put too many 
beds in one ward ; where they are building new wards they are building them much 
higher than formerly. 

George Alexander Hamilion, Esq., a Member of the House ; Examined. 

3837. Chairman.'] ARE yon one of the Commissioners appointed in 1 842 for 
the purpose of inquiring into the hospitals of Dublin ? — I was. 

3838. Will you be kind enough to state to the Committee the circumstances 
under •which you took tliat office r— Soon after the change of the Government ia 
184], when Lord De Grey went over as Lord Lieutenant of Ireland, the present 
Lord Lieutenant, then Lord Eliot, was Chief Secretary. I met Lord Eliot at a 
friend’s house, where I spent a few days in his company ; 1 had had a good deal 
of experience connected with Ireland, and Lord Eliot spoke to me about various 
matters. Among the rest, he stated that the Lord Lieutenant ami himself found 
great difficulty with reference to those institution.^ ; lie stntetl that it was not tlie 
jiractice clsesvhere to support charitable institutions out of the public funds, and 
that there was a strong feeling against it; and though those grants had existed 
for a great number of years, he thought that the time was probably come when 
they might be withdrawn or reduced. He asked me if I would consent to conduct 
ar. inquiry into the institutions. I considered the subject ; I told him that I would 
be very glad to assist the Government in any way that I could ; and accordingly 1 
undertook the inquiry. I wish it to be understood, that I undertook it, knowing 
what I had stated to be the feeling of the Government. I can sav most sincerely 
that I had no foregone conclusion in my own mind, and that the inquiiy was uot 
undertaken with any view of sustaining the grants; on the contrary, as I have 
stated, die inquiry was undertaken will a knowledge of the impression and feeling 
of Lord De Grey (with -whom also we had several conversations), and LordEiiot 
upon that subject. We entered upon the inquiry, therefore, certainly with no dis* 
position to make out a case in favour of the institutions. The inquiry lasted for 
between three and four months ; we went very fully into the matter. We had not 
the advantage of a shortheind writer, but we took great pains to inform ourselves 
thoroughly with reference to those institutions; and the result was the report 
which is before the Committee, which I can say was forced upon us irresistibly 
by the considerations that canje under our notice, and by the evidence that we 
received. 

3839. Did you visit each of the hospitals? — We visited each of the hospitals, 
and every ward and corner of each hospital. 

3840. Did you come to the conclusion that the grants should be maintained 1 — 
We came to the concIu.sion, that whether with a view to maintaining them as chari- 
ties for the benefit of the poor, or with a view to maintaining them as a medical 
school for Ireland, it was essential that those grants should be maintained. 

3841. Do you think, from your knowledge of Dublin, that the reasons which 
you then gave for maintaining those institutions exist with equal force at the 
present moment? — Some of them exist even in a greater degree. Ireland has 
suffered a great deal since 1842 ; and although the country parts of Ireland are 
now rapidly recovering, I am afraid that the improvement in Dublin is uot so 
great. It was stated by a gentleman well acquainted with Dublin, in another 
Committee of which I am a member, within the last four days, that pauperism in 
Dublin has been increasing, whilst the pauperism throughout the vest of the 
country has been very much diminishing, I think, within the last two years. 

3842. Are you aware of the remarks which the Chief Commissioner of Poor 
Laws made to the Committee ? — Yes ; I have read his evidence. 

3843. He recommends that an alteration should be made, if these grants are 
continued, in both the form of the admission of the patients and the government 
of the hospitals ; do you agree with him in those recommendations r— I certainly 
do not agree in any recommendation which would have the effect of bringing 
those hospitals under the control of the Poor-law Commissioners. I have a very 
high opinion of the Poor-law Commissioners, and Mr. Power in particular; but 

I thinL 
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I lliink it would be a great misfortune if tlie hospitals were to be brought under 
jinv control of that nature. The Commissioners in 1842 considered llie suliject, and 
j jljjnl; they have noticed it in llteir report. At the time when we were considering 
the re{)ort, the poor-law sptem had been recently introduced, and of course it 
wa« a very obvious thing for us to consider whether or not it Mould be desirable to 
connect those institutions w ith the poor-lau' system, and we expressed our opinions. 
I think, strongly in the report upon that subject. After having dealt with the 
question in our report, we state, Regarding them as institutions intended for 
the relief of persons not necessarily paupers ; regarding- some of them, also, in 
their secondary object, as schools of medical instruction, we think it would be 
unwise to make them branches of establishments designeil exclusively for the sup- 
port of paupers ; and, as respects their management, we think it would be equally 
inexpedient and invidious to take them from under the superintendence of those 
many benevolent individuals, gentlemen, for the most part, of high station in 
Dublin, who arc at all times luund ready freely to apply themselves as governor.s 
to the management of such institutions.” And we repeal, I think, ttie same 
opinion in a subsequent [jart of the report. I stili entertain the same opinion. I 
think it is extrentely desirable in the present slate of things in Ireland, with refer- 
ence to id) our local institutions, to encourage, as far as {possible, persons in 
Irelaml to make themselves responsible for the management of the hospitals, and 
other institutions, and that they should not he placed under that central control 
which I think is rather a mistake, in reference to the management of things in 
Ireland. 

.3844. Do you think a central control would luive the etfect of producing more 
economy in the establishments? — My impression is that it would not. If the 
Members of the Committee bad an opportunity of examining those institutions, 

1 helieve they M'ould find that the governors apply the utmost attention in 
managing them as econoniically, and making them as efficient as possible. 
Nothing can be more gratifying than to witness a meeting of tl-.e governors in 
several of those institutions. They arc, many of them, gentlemen and merchants 
of high position in Dublin. They meet at an early hour ; the meetings are 
gcneiallv well attended, and notinng could he more harinonious or useful tlian 
the associations of those persons in conducting the management of the charitable 
instituiion.s. I believe that management in that way Would be incompatible with 
a central control under the Poor-law Commissioners. 

3845. Would you prefer a l>ody of governors such as is generally found in most 
of the hospitals in Dublin, with the exception of the hospitals of the House of 
Industry, to a salaried officer ? — I think so. 

3846. Lord A. I observe that in your report, previous to the inspection 

of the Lock Hospital, you state that the attendance of the governors vvasinsufficieiU? 
— There was one individual, Mr. Paulus Emilius Singer, who devoted himself at 
that time very anxiously to tiie conduct of that institution, and I think matters 
there were lel't very much to him ; he is a most benevolent, active, and useful man. 

3S47. Sir J. Hanmer.'\ Do you think that the pauperism of Dublin proper is 
increasing? — 1 think the increase of pauperism is caused probably by the influx 
of strangers. 

3848. Is it not Dublin proper that has become more pauperised ? — No, I think 
it is on account of the influx of strangers; 

3549. A man goes to Dublin because he thinks he can get something there?— 
society throughout the country lias been completely broken up, and a great 

number of poor people, of course, have been let loose, and numbers of them have 
come to Dublin. 

3550. Chairman.^ The effect of that breaking up of society has been to drive 
the poorer people into the, large towns ? — Yes. 

Mr. GvDgan.'\ Your inquiry in 1842 did not extend to the liospitals of 
the Hou.se of Industry? — No, there was some reason which made the Government 
exclude those hospitals from our examination. 

3S52. They are at present under the control of tlie Poor-law Commissioners, 
are tliey not? — They are. 

3853* With a paid governor ? — I believe so. 

3854. Lord A. Hervey^ Do not you think it is rather an abuse in hospitals that 
persons in ihe position of paupers should be : admitted ?— I think not necessarily. 
If a pauper meets with an accident, I.soe no reason why -he should rrot be admitted. 

3855* As regards disea'ses lin geueraljinofc-oanifin'irigdtitovaCcideufej in the piP* 
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G. A. BamVtnn, vinccs, his maintenance would fall entirely on ilie rates r — Do you mean the laain- 
Esq., M.p. tenaiice of a pauper admitted into an infirmary ? 

3856. Yes. — Persons are not admitted into infirmaries as paupers, but the 

•i6 May 1854. expenses of jiersons received as patients in the infirmaries are paid principally out 
of the rates. 

3857. Mr. Grogan.'] In the event of his applying in the capacity of a pauper, 
the whole fanniy must go into the poor-house altogether* — Yes. 

3838. General Bucklei/^ The man himself in the infirmary is kept by the 
infirmary entirely ?— The county infirmaries in Ireland are supported principally 
out of the county cess, and, of course, all the patients in the county infirmaries 
have their expenses defrayed out of those rates. 

385Q. 'hh. Grogan.] And those rates are quite distinct from the poor-rates 
Those "I’ates are quite distinct from the poor-rates. 

3S60. Mr. Percy.] A poor man, sulFering from a temporary disorder, is 
oliliged to make himself a pauper before he can get medical relief from the 
workhouse? — Yes. 

3861. Chairman.] Do you think it would be advisable to give the workhouses 
of Dul)lin an unlimited power of sending all their sick to the hospitals and paying 
for them there? — No, I think not; I think the patients who are in tlie poor- 
house hosi)itals arc vei-y well attended to. Paupers have classes of diseases of 
their own, and I do not know that it would be desirable that all sick paupers 
should be transferred to iiulependent hospitals. 

3S62. Do you not think it desirable to extend the power which they have 
with respect to fever cases to all diseases? — Not to all. 

38G3. Do you think it might be extended to veneieal diseases r — Yes, I think 
it might. I think it is very desirable, as far as possible, to keep the poor-law 
system independent of a system of medical relief, such as is given in the hospitals 
oY Dublin; and I think consistently with that, it certainly might be desirable 
that some parties sliould have the power of sending particular cases to the larger 
hospitals, either for treatment or for the purposes of education. 

3S64. Do you think that if power was given to send chrijnie cases to the 
I'ospitals from the poor-houses it would he a great source of imposition ; persons 
would feign disease, and there wouhl be much malingering in order to gain 
admission to a hospital ? — I am quite of that opinion. 

3865. General Buckley.] Do the unions in Ireland ever subscribe to enable 
them to send particular patients to the hospitals? — No, they have no power.^ I 
know, as a guardian of the union, this very frequently happens, where there is a 
particular case whicl) it is thought desirable to have sent to a Dublin hospital; 
many of the guardians are subscribers to the hospitals, and we frequently send a 
pauper under those circumstances. 

3866. Chairman.] Do you think if such medical relief as is afforded in tlie 
Imspitals of Dublin was given through the poor-house, it would have the efftcl of 
deterring a great number of respectable poor persons who now obtain relief from 
applying- r — I think it would have that effect. It would tend to do away with 
the distinction between the pauper and the industrious man who requires 
hospital relief. 

3S67. Dr. Brady.] Do you think that the placing of these institutions under 
the jurisdiction of the Poor-law Commissioners would injure them as educational 
establishments ? — I am sure it would. 1 think the medical men in Dublin would 
be very much dissatisfied with that arrangement. 

386'8f'A^nd you are of opinion that the less influence that the Poor-law Com- 
missioners or the guardians have over the medical oflfi^cers, the .better r — I 
certainly; the medical profession naturally are jealous of that kind ot control. 

3869. Mr. Kershaw.] If the prosperity of the provinces of Ireland continue, is 
it not likely to extend to Dublin ? — 1 hope prosperity will extend itself to all parts 
of Ireland by-and-bye, but it is slow in its progress, and Dublin of course, as 
tile Commissioners state, has been liable to very peculiar vicissitudes. There is a 
•very large population, and capital has not increased at ail in proportion to tlie 
[lopulation. A great change took place at the lime of the Union, the effects 0 
which are still to be traced. 

3870. General Buckley^ When you made your inquiry, did you consider tha^ 

ihtre were more hospitals than were necessary?— I think not; there are seveia 
small liosjjitals established by private subscriptions, and there appeared to e 
cousidenible demand lor accommodation in those hospitals. ^ ^ 
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3S-1. Lord A. ETowj/.] IVas not your iiiijiiiry confined to tlie hospitals havino- 
Parliamentary grants? — Yes, but incidentally we inquired into others We 
look a great deal of pains to ascertain whether the grants made by Parliament had 
the effect of deterring people from contiibuting to matters of private charity We 
sent circulars round to nearly all the charitable institutions in Dublin of a private 
nature, to see whethei' a considerable amount of money was given to private 
charities; and although we did not obtain information from maliy of them yet 
upon the wliole, we arrivetl at the conclusion that there was no lack of private 
charily amongst the citizens of Dublin in proportion to their means. 

3870. Chairman.'] Do you agree with Mr. Barlow, where lie has stated in his 
evidence that tlie amount of money subscribed for charitable purposes at the 
present time, is not so large as it was in 1 842 ?— I am not prepared to say ■ 

I think it IS very likely, because of course the means of the gentry who live 111 
Dublin, and all classes in Ireland, have been very much reduced. 

3573. And local taxation has been very much increased ?— Yes, the valuation 

of Ireland has been reduced. The local taxation has been very much increased 
and it is quite notorious that the means of everybody in Ireland have been very 
much diminished indeed. ^ 

3574. Lord A. Herve^.] Would you say that that is tlie case, comparing it 

with tliree or four years ago ? — No. ° 

3875. General Buckley.] Do you think that the fact of the Government sivino 
grams to the hospitals prevents persons subscribing?— I think not; I entertaiS 
the opinion expressed in the i-eport, that there is no indisposition to subscribe to 
charitable purposes in Dublin, and I believe that the people of Dublin contribute 
as much in proportion to their means as people do elsewhere. 



G. Jlumilton, 

Esq., ai.p. 



36 May 1854. 



Sir Benjamin C. Brodie, Bart., called in ; and Examined. 

3876. i\fr. Grogan.'] ARE you connected with any of the hospitals in the 

city of London ? — 1 have been ; I have resigned now. I was for a lon<f wliile 
connected with St. George’s Hospital. ° 

3877. Tliat has no endowuiem, has it ? — No. 

3878. Are you able to say if the governors have experienced any difficulty 

in maintaining the hospital in a state of efficiency by subscriptions ? — At one 
time there was. It is maintained by legacies principally, and subscriptions j sub- 
scriptions go but a very little way. ’ 

38/p. Chah-man.] Are the Committee to understand that the greater portion 
of the funds is derived from the interest of legacies ?— Yes, and the legacies 
ibemselves. The capital and the interest of the smaller legacies are exjiended 
and the larger ones are funded. ’ 

38S0 Mr. Grogan.] Have you latterly been obliged to draw upon your 
capital for the maintenance of the institution? — We frequently are obliged to 
raw upon our capital for the maintenance of the institution, and then we* got it 
replaced by legacies, probably. 

, 3881. Are the annual subscriptions insufficient for the maintenance of the 
^ — -fhey are quite insufficient for the maintenance of the institution. 

3802. Are you acquainted with the hospitals in Dublin ? — I have been into 
several of them. 

3883. Cha-innan.] Have you been there lately ^ — I think it is about two or 
tliree years since I was there. 

ti strike you as being fitted for the purposes of medical inslruc- 

them very nice hospitals; rather small. 

think that a large hospital is necessary for a complete system of 
^ leal instruction ? — I think it is very important. You cannot have a variety 
bv sufficient in a small hospital ; but then, in Dublin, that is made up for 
T ii'tiny small hosjjitals in the same place, 
belt ■ think that in a town like Dublin, medical instruction would be 

unde'" ^ central hospital, than it is now given in the small hospitals, 

"‘^dical men? — I think, for medical instruction, it as always 
■; gjT ® should be more than one hospital, 

difler think that the rivalry and emulation which exist between the 

tion attached to the different liospitais, improve the general instruc- 

given r Very much ; competition is verv important. 

KK2 " • ■ 3888; U 
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3888. Is that coiTjpetition a source of profit to the medical men, as they are 
paid by fees received from the pupils: — I meant to say that the competition of 
the different hospitals is a source oi knowledge ; the knowledge of one hospital 
beins very soon in a metropolis communicated to unolhci’. 

3889. What is the smallest possible number of beds necessary to put a hospital 
into a proper position to become a medical school r — At the College of Surgeons 
in London we do not recognise any hospital, as fit for a medical school, that has 
less than 100 beds. Indeed, in London we do not recognise any that have not 
150 ; but most of our hospitals in London have many more. 

3890. The number of beds in the four principal hospitals in Dublin is, iiuhe 
Lyin?-in Hos[)ifal, 103 lieds, solely for lying-in uomen. In Steevens’ Hos- 
pital d-.ere are 222 beds ; in the House of Industry there are 312 beds; and in 
the Meath Hospital there are lOO beds ; medical instruction is given in each of 
them separatelv ; is that a sufficient number? — I should think ioi> sufiicieiu for 
a Lvii'o--in Hos[)ital ; hot f am not so conversant with that part of instruction; 
and’l sdiould think 200 and 300 beds were sufficient. I should think 100 beds 
rather small. 

3891. In that niiinber, of course, you suppose that every form ot disease is 
admitted ? — Yes. 

3892. Tliat is necessary? — Yes. 

3803. Mr. Grogew.'] Do you recognise 100 beds in a liospital out of London 
as affording sufficient instruction for pupils ? — We do recognise it 5 but we had 
ratlier they had 1 50. 

3594. You are acquainted with the medical standing of the Dublin school, 
and the medical works emanating from it ? —Yes. 

3595. Do you consider the school to work satisfactorily: — I think it is a very 
good school. 

3896. Chairman^ Do yon think it produces as eminent men as other schools? 
— 1 do think so. I do nut ttiink there are any men superior in standing to the 
Dublin medical men. 

3897. Mr. Grogan.~\ For the purposes of a medical school, would you consider 
that lio.spitals unable to be maintained by voluntary subscriptions have a fair claim 
to the continuance of the public grants r — I think it is very important that they 
should be maintained in some way j and if they cannot be maintained by private 
subscription, it is desirable that they should be supported otherwise. 

3898. Could the three large hospitals in London, Bartholomew’s, St. Tiiomass. 
and Guv’s, be maintained by subscription alone, independently of endowmeotsr 
— There would not be the smallest chance of it ; there are some or the small hos- 
pitals in London that are not maintained now; the Westminster Hospital, uiiicbis 
a very nice hospital, has many empty wards. 

3899. General 7 ^«c/i 7 ey.] Has not there been an immense sura of money laid 
out in rebuilding and repairing Westminster Hospital ? — 1 believe so. I know 
that many of the wards are empty. 

3900. Mr. Percy. Is it the same with the University Hospital and Kings Col- 
lege Hospital : — King’s College Hospital has no funds to maintain it, and the hos- 
pital belonging to University College has no funds to maintain it. 

3901. Chairman'] Do you think that hospitals are best governed by a body of 
governors, or by a central Board ? — I think they are governed best by a body 0 
governors; the interest of tlie patients is more looked to by the governors m 
London than by the central power in Paris. 

3902. Are all the London fiospitals governed by a body of governors? Yes, 
1 believe all of tliem. 

3903. Why do you .think that the mode of government is better in London 
than it is in Paris? — At St. George’s Hospital, and I believe it is the same at a 
others, there are a certain number of gentlemen who devote themselves very muc 
to the management of the hospital, and take a great deal of trouble about if, m 
ouk into it personally, which could not be expected of any central authority- 

3904. Do you think the hospitals in Paris are deficient in respect of inspec^ 
tion — I cannot speak positively about them; it is only from my , 

■ impression, what I have beard, that I can speak; but I have understood 
thu medical officers of the Parisian hospitals have very often complaint 0 
the patients not being sufficiently nourished, and attended to in other 
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^ , Do vou think that the medical attendants on a hospital are better paid sir B. C. Brodie, 

byiees^received from pupils than they would be if they received regular salaries ? t^art. 

— I think so. ^ n x 1 • 1 1 

390O. Bo you think that it is a better mode of payment ? — I thmk so ; much 

Is it a greater stimulus to exertion? — Yes, much greater; I think it is 
alto'^etiicr better^ ; they feel that they are upon a better footing. 

"OoS. Is that mode of payment generally adopted in London hospitals? — Yes, 
itis ' at' some of tlie Royal liospitals tlierc are some salaries, I believe. 

3Q0y. Is the principal portion of the [layment derived from the students’ 
fees ^""“*Yes. 

<’010. How long must a pupil attend the London hospitals in order to obtain a 
degree from the College of iSurgeons ? — I believe we require three sessions for the 
Member, and five for the Fellow. 

391 1 . How long does it take to go through three sessions ? — About three years. 

There are lliree winter sessions. 

‘'012. Is the number of patients in the London hospitals kept up to an 
equa^l number throughout the year?— Yes, I believe so ; lliey are at St. George’s 

Are there fewer patients in the hospitals in London in the summer than 
in the winter, «hen a greater number of pupils are present ? — There may be some- 
times a difference, but not much. 

3914. Do you think it is advisable to keep up an equal number of patients 
iiirouo-h the year ? — I think there should not be any great falling off ; but in 

this town there is no danger of that. 

3915. Mr. Pei'c^-I No restriction is ever made in London in that respect? — 

No.’ 

3916. Mr. Grogan.'] From your knowledge of the circumstances of Dublin, 
do vou consider tliree general hospitals too many, or too few ? — I think that those 
alone would hardly be sufficient for Dublin; besides which, in a metropolis, the 
hospitals belong not merely to the metropolis itself, but to the whole country, 
and a great many cases, "l dare say more in Dublin than in London, are sent 
up from tlie country to the metropolitan hospitals. 

3917. \)r. Bradg.] Do you think it would be advisable for the Loudon 
hospitals to he placed under the guidance of the Poor-law Commissioners? No, 

I do not think they would manage them so well as the governors. The governors 
have more bowels of compassion. ... /*t\ tr 

3918. In your ofiiiiion, would it tend to lower the institutions of Dublin, as 
educational establishments, if they were placed under the guidance of tlie Poor- 
law Commissioners? — Yes, I think it would. 

3910. And the public, necessarily, would be the losers? Yes, ceitainiy. 

3920. Chairman^ Do you think that the Lock Hospital for females is an 
institution that ousiht to be supported by Government funds? I think so. I 

think there is no reason why it should not. _ ... 

3921. Do you think there is a greater difficulty for obtaining subscriptions 

for liospitals of tliatkind than for other hospitals ? — Probably there might be. 

3022. Do you think that there is an indisposition to subscribe to a hospital 
for such a purpose r — Yes. • r ^ . 

3923. Do you think that instruction in the venereal disease ui female patients 

is necessary fur a complete medical course for a pupil ? Yes ; it should be seen 
in women as well as in men ; at the same time there is not much to be learnt in 
seeing it in the woman bejond seeing it in the man j only some few paiticular 
points. . , ^ T . 1- 

3924. Are there female venereal wards in the London hospitals; 1 believe m 

sonic olThe city hospitals there are special wards for women afflicted with the 
venereal disease. . . _ , . • , 

3925. Do you admit them to St. George’s Hospital ?— They have not special 
wards in that hospital; a certain number are admitted, but the rule is not to 
admit them, because the Lock Hospital is now moved away ; it was close to 
St. George’s Hospiial, and it was not then thought necessary to admit the venereal 

cases. 

3926. Do you think there is sufficient means in London for the cure of untor- 
tunaie women afflicted wiih this disease; is there a difficulty m then getting 
relief in a hospital ? — I suppose there is hardly sufficient means for their re le , 

0.40. K K 3 ' 
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Sir B. C. Hi odie, but I coukl nut say positively; women of that kind are admitted into th 
Baru workhouses. 

3927. Mr. Grogan.'} Considering the medical school of Dublin as it has nrov H 

2d May 1854. itself, is it in jour opinion a national object that it should be in.iintaiiied in i» 
efficiency ? — I should think so ; it is very important. 

392b. Chairman.} I neeil liardly ask you whether, if the hospitals were either 
done away with or their number of patients materially reduced, it would be the 
means of almost extinguishing the school? — I think if the number of patients 
were much less tlian at the present time, it would very materially damage the 
school ; YOU could hardly have a school. ® 

3929. I suppose that the number is hardly sufficient as it is? — It is hardlv 

sufficient as it is. ^ 

3930. Then a very small comparative reduction in the number would have a 
bad effect upon the school ? — Yes. 

3931. Lord ri. Ho've^.] Do you think that a hospital wliere fever patients 

alone are admitted is of any use as a school for medical instruction? -No I 

think not ; it would come under the head of special hospitals; and for the most 
part I do not think they do any good. Those who atteml specially only to one 
class of diseases, or to one sex, miss obtaining a great deal of knowled-^e which 
they would obtain from more extended practice. 

Gtorge, H. Lindsay^ Esq., called in; and Examined. 

G H.^indsay, 3932. ChahTmn.} WERE you Chairman of the North Dublin Union ?— For 
about four years. 

3933. Have you resided principally in the neighbourhood of Dublin r — Yes. 

3034. Are you generally acquainted with the state of the town and the 
neighbourhood, both as regards the people and the general state of affairs?— 
Yes. 

3935. Have you given your attention to the hospitals in connexion with the 
workhouse? — I have a good deal. 

3036. It was Slated by several witnesses that a great deal of contamination of 
young females went on from their association with bad characters ; have you any 
statement that vou wish to offer to the Committee upon tlmt point? — Of course 
I think it would be very desirable tliat any poor woman who wished to be cured 
of the venereal disease shoold be cured in a Lock Hospital in preference tn a 
workhouse ; and of course very desiral>le that bad characters of any sort should 
not come into a workhouse ; but that cannot be prevented. But from the care 
that we take about keeping those women wiio are cured of venereal disease away 
from the rest, I do not think that those people have an opportunity of contami- 
nating tlie inmates of the workhouse very much, and certainly nut the young 
girls. 

3937. Is it not the case, that when a girl arrives at the age of 15, by the law 
she is taken out of the children’s class, and placed at once in the adult ward 
amongst the general class of the workhouse ? — It is the law ; but I have been so 
extremely anxious about the training and education of the children in the North 
Union, that I have always strained the [loint, and I have kept these girls till they 
were 16 in the school class: those few that did not get out before 15, either as 
servants or to their friends, and so forth, I have always managed co keep in 
the school class, so as to keep them entirely separated from the general body of 
the house; and perhaps the Committee will be surprised to hear, that from the 
1st of January ] 852 till the 25th of March last, not one single girl in the North 
Dublin Union passed from the school class into the adult class. Now I was 
aware that it hardly ever liappencd, but still I was so anxious to be sure about the 
point that I had a return made, and 1 have the return of the master of the work- 
house to that effect ; and perhaps the Committee will be rather more surprised 
W'hen I tell them that for the whole four years that I was chairman of that Board, 
not one single girl that hal been trained .in our school returned to the workhouse 
as a prostitute. 

393 ^. Sir T. Burke.} How did you manage the dielarv: did you keep them 
upon children’s diet, or adult diet? — The children’s diet is as good as the. adult 
diet, because the children in our workhouse have three meals a day, the adults 
have only two meals a day ; and if you may judge from the appearance ol the 
children, and their health, you would find no fault whatever with our diet. 

3939. Chairman^ 
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3939' Chairman.^ As chairman of the union you took upon yourself the respon- 
sibility of extending the term of these children for one year ? — I certainly did, 
the few that did not get out; most of them got out before 15. 

3940. Did you provide them with situations? — Numbers went into situations as 
servants with different people, and numbers were taken by their friends, and I must 
confess I am rather proud of the training we give our children in that school ; we 
have first-class teachers for the male and female school ; our system is mucli better, 
1 think, than almost any union I know of in that respect. The guardians of the 
union abandon their patronage altogether of schoolmasters and schoolmistresses 
and whenever we want one we merely send to the Commissioners of National 
Education, and they- send us properly trained teachers; we give them rather a 
higher salary, and in this way the results have been so different from when we 
appointed our own schoolmasters and schoolmistresses, that it is very striking. 
With ^e^pcct to those women who come in to be cured of the venereal 
disease, in consequence of so many beds being shut up in the Lock Hospital, which 
I very much deplore, it is not to that extent that people would generally, I think, 
imagine ; for instance, lately when I came from Dublin, a week or so ago, we had 
only about 20 women \rith the venereal disease in the vvorkliouse, and our work- 
house is very large ; it holds afrout 3»ooo people ; and they were in a particular 
ward to themselves j but of those 20, there were only about six or seven that 
were young women ; the great mass of women treated fur the venereal disease in 
our workhouse are old, broken-down people, that have secondary symptoms, and 
all that suit of thing. 

3941. You say that they are treated in a separate ward ; when they become 
cured, do they not go into tlie general body of the house? — 'J he young women 
almost always go away as soon as they can; the old broken-down w'omen stay, 
undoubtedly ; but they do not ever mix with the young adult women in the house, 
for we have a separate classification for the old people ; there is a day room for 
the old [)eople. 

3942. General Buckley.^ When you say a girl never returns to you after the 
age ol 15, can you trace what becomes of tliem?— All those children that we 
apprentice out and send to service ive make a rule that nur relieving oflicer shall 
visit, as far as he can, in the neighbourhood once a month, and report regularly 
to the Board to say how they are going on, which forms an excellent check upon 
the masters and mistresses, and upon the children themselves. 

3943* Chairmati.'] Are you aware that very strong representations have been 
made with respect to the want of classification in the South Dublin Union? — I 
cannot give so much time to the South Dublin Union, and I do not know the 
details so well as I do in the North. 

3944- How do you account for this great evil, which it has been shown to us 
in evidence exists in the South Dublin Union, and it appears it is not your 
opinion tliat it exists in the North Dublin Union? — All I can say is, that I think 
workhouses, and every other institution, depend very much indeed upon the way 
in which they are managed; and I do not think the South Union workhouse is 
managed so well as the North. 

3945- Lord A. Hervey."] Can you say whether the number of cases of venereal 
patients you mentioned, 20, is about the usual number? — I think about the usual 
number. 

3946. It has been stated in evidence, that after the reduction of the Purlia- 
nientary grant there was an enormous increase in tbe venereal patients ? — There 
Was One gentleman, upon whom I have great reliance, mentioned, I think, that 
there were about 150 cases treated in the course of the year, but formerly, pro- 
bably we had about 30, so that the increase has been large; at the same time, we 
seldom have more than about 20. I do not mean by that to say that I do not 
wish they should be treated at the Lock Hospital ; all I mean to say, that there 
ts 3)ot that very great difficulty and evil that some people would, I think, 
imagine. 

3947- Do yon think it would be desirable that they should be treated in the 
Lock Hospital, and you should pay for them a certain sum ? — I do, provided 
there is some control over the hospital ; but I am afraid, if the Lock Hospital, or 
any other hospital, was quite independent of Government control of some sort, it 
might lead to very great expense indeed upon the part of the guardians against 
the ratepayers. ^ r- r 

3948. Mr. Grogan^ Do you attribute the difference in the separation of female 
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venereal cases in tlie North and South Dublin Unions solely to care and manage- 
ment, and the way in which the houses are conducted. An observation was made 
that the female venereal cases in the South Dublin Union had an opportunity of 
intermixture, and you drew a distinction between the impossibility, if I understood 
you, of contamination of the younger girls by the elder women in the North 
Dublin Union ; you attribute that entirely to tlie management r— I attribute it to 
the management, . and preventing the young girls mixing with the adult paupers 
of any class ; that is, up to the age ot 16 ; and by that time they go away. 

3949. Are there any lliat ever remain with you over 16? — I will not say 
ever ; but from the 1st of January 1S52 to March 1854 not one single girl passed 
from that class to the adult class. 

3950. Did any do .so anterior to that period?— Occasionally. 

3951. Are there any peculiar circumstances in Ireland, sucli as emigration, 
which render it a desirable thing for young female.s of that age to gel out of that 
institution r— I am not aware tliat any of that class have emigratetl Irom our insti- 
tution at any time. 

3952. But you have strained the law in regard to one year ? — I have strained 
the iaw to some extent, certainly. I do not think it is contrary to Jaw, because 
the iaw gives us a power of keeping our boys upon the farm till they are iti, 
so that it is very analogous. 

3953. Are tiiere about 20 of those unfortunate women, on an average, in the 
hoiwe ; the younger ones, you say, generally went abroad when they were cured; 
have any of them remained, after tiiey have been cured, in the house? — Some 
may have remained, but that is not the general case. 

3954. When they are cured, and in a convalescent state, what becomes of 
tiiose women? — They stay there in that ward, and then tiiey go. They take 
their discharge ; they hardly ever stay ; but those who do stay mix with the 
adults. 

3955. lam speaking of those remaining in the poor-house ? — After they are 
cured, and discharged from that particular ward, they then do mix with the adult 
class. 

39,‘jf'- When you speak of the number of females labouring under the venereal 
disease in the workhouse, do you allude to tliose admitted, and registered under 
admission as such, or tliose actually under treatment ? Because it has been slated 
in evidence that paupers suffering from that disease generally conceal it; they 
mention some other disease, and it is not till some time after that the fact comes 
out ; and tl)e number is so great that an alteration is not made in the book when 
it is found out afterwards that they are labouring- under syphilis, so that our docu- 
ments cannot be accurate. There may be 50 or 60 in a row, and the medical 
officer inspects them, and they are put down in the registry ; then, one or two 
days after, it is found that they have .syphilis. When you speak of 20 or 30- 
women, do you mean 20 or 30 women under treatment, or 20 or 30 women 
registered coming in afflicted with the venereal disease ? — I have no doubt they 
come in concealing tlieir complaint; hut the moment they come in they are put 
into a separate room ; they are inspected by the doctor before they are classihed 
at all. The doctor may have made a Imsty examination, that may happen; but 
the moment it is ioiind out, that person passes at once into the venereal ward, 
and I mean to include those people in the 20. 

3957. Sir T. Burke.'\ With reference to the person.s between 15 and 16 years 
of age, that is a class who have been reared from children in the workhouse, not 
the parties of that age who are constantly going in and out; you mean children 
who liave been brought up as orphans from the age of eight years ; it is that class 
that you mean, that none of them have been prostitutes, but not the general body 
of women of that age ? — I mean all the girls in the school class under 15 years. 
I anticipated that you would ask me whether there were any girls of 15 in the- 
body ot the liouse ; there are a few, hut very few indeed. 

39,58, Chah'man.'] Do you agree with the evidence given by Dr. Kirkpatrick, 
who ivS the medical officer of the union, where he states, in answer to Question 
9^0, “ There are a vast number of young girls reared up in that union, at present 
upwards of 500 ; and when they come to the age of 15 they associate with the 
ablc-l)odiccl women, and they are allowed to mix with prostitutes without any cir- 
cum.spection or check”? — I cannot answer for Dr Kirkpatrick, but all I can say 
is, that I reassert that not one single girl trained in those schools mixes with the 
prostitutes at all ; certainly some girls may lose their places; some few destitute 
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ffirls will return to the workhouse, and then they are put into the body of the 
house, undoubtedly. 

3959 - Board that all cases of syphilis should 

be removed to the Lock Hospital ? — Never ; it could not be done ; it is 

impossible. _ 

3960. Dr. Kirkpatrick states that it was the custom to send bad cases of 
syphilis to the Lock Hospital ; “ It was done to keep syphilis out of the union ; 
as there Avere some cases reported by the mistress of women who had come in 
for svphilisj they were cured, remainin;! in the ward, and getting the con- 
tirience of young girls, and inveigling them out and making them prostitutes. 
There were some cases many yi'ars ago brought before the Boards and a stringent 
order was passed by the Board that all cases of syphilis should be removed to the 
Lock Hospital did that occur while you were chaircuanr — I do not know what 
lime Dr. Kirkpati-ick alludes to, hut ail I mean to say is, that if he gave evidence 
of that sort, lie was talking of things that he did not know about, because at 
present under the poor-law the guardians have no power to send a pauper to any 
hospital wliatcver, except a fever hosjutal; and moreover, the Lock Hospital 
heinsi in a different union than ours, under the pre.sent law, if we were so minded, 
we could not send a patient to be cured in a union in Avliich our workhouse is 
not situated. 

3961. Do you think he meant that paupers presenting themselves in tins 
state Avere refused admission, because they knew they could receive admission in 
the Lock Hospital ; is that tim way in which his answer ought to be interpreted ? 
—Yes, I think so. 

3962. Dr. Brady.} Do you mean to convey to the Committee that all persons 
admitted to the workhouse are examined for the purpose of ascertaining whether 
they labour under syphilis or not at first: — There may be some little difficulty' in 
a medical officer examining a woman with reference to that paitinilar complaint 
upon her admission ; liut the moment they are adinitied, the first thing is, they go 
into a particular room where they wait in their own cloihes till the doctor comes 
round and examines those people to see what is the matter with them, and 
then fhev are dressed unt! sent to tlieir respective classes. 

3963. Is it possible that they may be several days in the workhouse before 
it is ascertained under what disease they labour : — No, upon the day they are 
admitted ; before the day passes over the doctor examines them all, and they 
are sent to their classes upon that very same day. 

396<|. Are they examined as to whether they are labouring under syphilis or 
not, no matter under what disease they are registered on going in r — They ought 
to be examined as to what disease they are lal.'ouring under 5 but a woman 
afflicted with sypliilis might conceal it from the doctor, and the doctor miglit 
have a delicacy in pressiiii: lier upon that particular point, and therefore she 
might get into the body of the house, and it would be found out afterwards. 

3965. General An examination is not always made with reference to 

disease, but with reference to cleanliness ? — ^Thc examination is made with refer- 
ence to disease. Some persons may have a fever attack, some may have some 
chronic complaint. 

39 (> 6 . Lord A. Hervey.} When it is once discovered that patients are labour- 
ing under syphilis, would that be registered in your books ? — Certainly. Ir it is 
never found out it may not be, hut the moment it is found out they are sent into 
venereal ward. 

39C7. Dr. F. Kirkpatrick stated that the number was so great that you could 
not ni^e an alteration in the books, is that so r — No ; the moment the thing is 
found Out they are sent into the particular ward for the treatment ot the venereal 
disease. 

3968. Mr. PerevA A question «as asked of Dr. Brady, “ Is it tlie case that a 
great number of the prostitutes who come into the workhouse come in under 
syphilis and there remain ? — ^They do ; they come there to be cared, and in some 
cases tliey have tven come there for very base purposes; cases have occurred 
where they have come in to take away virtuous females for the P^^^Pp^e ot 
prosiituting them.” Then the question is'put, “ As procuresses ?— Yes. ‘ Have 

yuu known instances in which they have been successful in alluring young and 
virtuous females out of the institution ?— I have ; and I have known cases, where, 
from close inquiries, it has been detected in time to save them ; but in some cases 
it has not come to our knowledge until it was too late. Are you aware o i le 
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correctness of that? — A woman, a prostitute, or any other ill-disposed person 
inay find her way into a workhouse, and may have conversation witli people 
working in the laundry, or any other dejiartment in the workhouse, and tbev 
may say to them, “If I was you I would leave the workhouse and go upon the 
streets.” They may have said it; and lliere have been whispers from lime tO' 
time about those sorts of things ; and whenever there has been a whisper, I 
for one, and several others, have been anxious to truce the thing, and endeai 
vour to have it proved ; but, to tiie best of my recollection, not one sino-le c.ase 
has been proved. 

3969. Mr. Grogan.l The whispers are among the Board ? — Perhaps an oflicer 
may suspect that a woman is not of -a good character ; but we never have proved 
a ease. I do not mean to say that such cases have not occurred ; I dare say they 
have; but I think people are veiy apt to speak more from hearsay than from 
absolute proof. 

3970. lAr. Percy But it is alleged here, or at least the answer implies that 
prostitutes who come into the workhouse come in under syphilis, and there remain 
and that there is no classification, and they go into the other wards, into wards 
where there are young lemalcs, and consequently seduce tlje young females out of 
the institution; in sljort, become procuresses ? — All I answer to that is, that most 
of the young women who come in labouring under that disease go out when they 
are cured, and it is only the old broken-down women who remain. Such an 
offence may take place in any society, in a workhouse or out of a workhouse* 
because out of the workhouse there is no classification of people ; people 
are liable to be seduced; but as to making the thing a system in the North 
Dublin Workhouse, I must confess that I was annoyed wdieii I. saw that 
evidence. 

3971. There is no doubt that there is no classification with respect to those 
women ; tl)ose women who are prostitutes, after they are cured of the venereal 
disease are admitted into the adult class, into winch adult class are also admitted 
girls of the age of 16 and upwards? — There are some few; but there are 
numbers of other women who have come in there with illegitimate children. 

3972. Is there any classification with regard to them?— ^No, they mix with the 
others; and for my part I confess T am rather against a separation. The con- 
duct of those people, generally speaking, is uncoinmonly good in the house. 

3973 * G-eneral Buckley.'\ I suppose they remain, like every otlier pauper, 
because they iiave no means of living out ? — Yes, just so. 

3974 * Ch(ih''nian.~\ Does your knowledge of Dublin enable you to form any 
opinion about the hospitals r — I would rather not trench ui)on that subject. 

3975 - 1^9 think there are any special circumstances with regard to 
Dublin, which gives Dublin a claim for Government support for the hospitals? — 
First of all, everybody of course agrees that they have a great claim, on account 
of educational purposes for a medical school, but there is one point which has 
struck me very much, which is this : In the year 1845, Sir Robert Peel took the 
charge of the constabulary from off the cess-payers of the counties in Ireland, and 
relieved us to a great extent from their charge ; and it was said that as a set-off 
for that relief to Irelana, at the same time, a large ponion of money was given 
out of the Consolidated Fund towards the payment of the salaries of the medical 
officers in England, and also towards literary teachers, us a sort of a set-off for the 
boon he had given us l>y relieving us from the charge of the cunstabulary. But 
Dublin derived no advantage whatever from that ; in Dublin, and within the rural 
parts, of the boundary of the f)orough of Dublin, we pay every farthing of the ex- 
pense of our police ; we derive no benefit whatever in the same way as the counties 
derive^ it ; and at the present moment we pay about Bd. in the pound in the city 
of Dublin for the meiropolilan police, wliich amounts io about 20,000?. a year. 
Therefore, ii appears that, if a boon was given to England of about 80,000 ?. a year, 
tl)otigli the rural parts of Ireland may not have a reasonable claim upon that 
ground, still I think the city of Dublin has a very great claim upon that 
ground, because it did not participate In the relief which was afforded to the 
countie.'!. 

3976* .Mr. Gj'ogan.'] Do you consider that the metropolis has any claims upon 
the ground of its being the meiropplis, and the change it ^las suffered by reason of 
the transfer of its wealthier irihabitaiUs to the country ?— I think there will be ao 

attraction 
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attraction up to a metropolis, particularly if you have excellent schools of medi- 
cine, hospital accommodation, and so forth; people come up to Dublin to be cured, 
4ind so lon<f as you have grants in Dublin, I am not sure that you have any very 
i-reat risiht to complain that you attract some people. 
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The Right Hon. Lord NAAS, in the Chair. 



The Hon. Joceline IVilUam Percy, a Member of the House, Examined. 

3977. Chairjnan.'] HAVE you taken for some years much interest in the 
London hospitals? — I have. 

3978. Have you any statement which you wish to make to the Committee 

relative to the propriety of mixing fever patients with patients sufiering under 
non-infcctious diseases in the general wards of an hospital? — I have communi- 
cated with three of the principal hospitals at the West End of the town in order to 
obtain from them an account of the manner in which they dispose of their fever 
patients, and with the permission of the Committee I will read the letters which I 
iiave received without further comment. The first is from Mr. Hamraerton, who is 
the resident physician of St. George’s Hospital ; Dear Sir, — In answer to your 

inquiries with regard to cases of fever admitted into this institution, I beg respect- 
fully to inform you that tiiey are distributed in the various wards indiscriminately 
among the other cases, and from my exfievience of nearly 30 years I can safel}'^ say, 
I have never known the fever to spread in the hospital, or any bad effects to 
result to any of the other patients.” Tiio second letter is from Dr. Hawkins, of the 
Middlese.x Hospital : My dear Sir, — In answer to your inquiry as to tlie manner 

m which cases of fever, and of other disorders usually considered infectious, are 
■disposed of in the Middlesex Hospital, I beg to state, from my experience as one of 
the physicians to that institution during upwards of 20 years, that cases of fever 
of all kinds, and of any disorder which, under certain circumstances, has proved 
infectious, except small-pox, are purposely dispersed as much as possible amongst 
the different physicians’ wards, so as to be distributed as widely apart as possible, 
•and that several similar cases of that description are never collected together in a 
single ward. The consequence of this practice lias been that never, within my 
^perience, has any disorder spread by infection in the wards of the Middlesex 
Hospital ; whereas, from a contrary practice, I cannot but believe that such an evil 
'vould have taken place.” The third letter relates to tlie Middlesex Hospital 
also. It is from Mr. Corfe, who has the actual disposal of the patients : “ My 
dear Sir, — In reply to your inquiries, I beg leave to inform you that during tlie 
penod of 23 years in which I have held the office of resident medical officer in 
this hospital, the usual practice has been to place “ fever patients” with the other 
wedical cases indiscriminately ; though I have never allowed two fever patients 
to be adjoining each other, but have spread them to the amount of six or seven 
in a ward with 20 beds, and I have never known a single instance of fever being 
communicated to another iniriate of the same ward. Indeed, I may observe that, 

iirnig tlie prevalence of the Worst form of typhus, or ‘ spotted fever,’ in 1845-46, 
we had no cases occur amongst the patients in the medical wards. My experience, 
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Tfie Hon. both at this hospital and at St. Bartholomew’s, where the sarne plan is adopted 
J.iy.'Bercy,iA.'E. confirtiis me in the stedfast belief that a concentration of the fever poison by 
locating the sufferers in a ‘ fever ward,’ is highly prejudicial to the attendants 
June i 8 j 4 . vetards the convalescence of tiie patients. When I was 

pursuing my early studies at tlie Wiltshire County Hospital at Salisburv 
there was a detached ward for ‘ fever and it was then a common occur- 
rence that fever would spread through the building whenever this ward received 
four or six cases of that disease ; and I am sure that such has never been the 
case during the period in «hich I have resided in this hospital. I might also 
mention, that in 1849 received 62 cases of Asiatic cholera, and mixed them 
with the cases of olhvr diseases in the medical vvartls, and that we had not a 
single case of the epidemic occurring amongst the patients or the attendants on 
them. I must not omit to remark that I should never suffer a fever patient to he 
placed in the bed next to an offensive case, such as a sloughed back, or aparalyiic 
person who soils the bedding, &c., nor do I like them to be in the bed adjoining 
the ward’s w ater-closet, if possible.” A similar mode of disposing of fever cases is 
adopted at the Westmiiister Hospital. I have also a letter from Dr. Tw’eedie with 
respect to tlie Fever Hospital, which confirms Dr. Corrigan’s account. He says: 
“Each physician of the Fever Hospital has a gratuity of 105 Z. voted annually ; 
the physician of the Small-pox Hospital has a salary of, I believe, 50 guineas; 
the physicians of the Fever Hospital have the privilege of admitting pupils to 
witness the practice, but for many years past there have been no applicants. I 
believe I may give the same answer as to the attendance of pupils at the Small- 
pox Hospital.” In 1850, I had drawn out for me a statement as to the cost of a 
bed in a London Hospital of about 260 beds, in which the estimated cost of a 
bed, filled bv a patient 365 consecutive days, is 34 Z. 12 s. 9 d. 

3979. TJiat is nearly a third higher than the estimated expense in the Dublin 
hospitals ? — Tes. 
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31 March - p. 298 

Income and Expenditure of Hospital, for Year ended 31 March 1852 - - - p. 298 

Statement of Patients and Funds of Hospital for Incurables, for Year from 1 April 1852 to 
31 March - p. 299 

Income and Expenditure of Hospital, for Year ended 31 March 1853 - - - p. 299 

Patients admitted from 1 April 1853 to 14 March 1854 - - - . - p. 300 

Receipts and Expenditure up to 14 March 1854 - p. 300 

Sources of Income of Hospital for Incurables on 31 March 1853 - . - - p» 301 



on which the House of Recovery and Fever Hospital, Cork-street, 
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Papers delivered in by Mr. R. B. M‘Vittie, 15 May 1854 : 

Return of the Income and Expenditure of Dr. Steevens’s Hospital - - - p- 309 

Income and Expenditure since Decline of Gram - p. 309 

Estates of Hospital P- 310 

Government Grant; Origin; Diminution p. 310 

Detailed Account of Income and. Expenditure • , P- 311 
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mentary Grants from the Dublin Hospitals p. 3 J 3 
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Hospital and County of Dublin Infirmary p. 3 H 

Extract from Select Committee’s Report. Irish Charities 7 to 14 - - - p. 314 

Letter from E. B. Stanley, Registrar, to T. N. lledington, Esq. - - - - p. 315 

Letter from E. IL Stanley, Registrar, to T, N. Redington, Esq. - - - - p. 316 

Extract from the Letter of a Citizen on the Withdrawal of the Government Grants from the 

Medical Charities of the City of Dublin.— Fannin, 1851 P- 3^6 

Memorandum by Dr. Stokes - P- 3 t 7 
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1 April 1842 till 31 March 1853 (continued from Return as in Commissioners Report, 
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street, Dublin, for Year commencing 1 
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Street, Dublin, for Year commencing 1 April 1850, and endingsi MarchiSsi p. 321 
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Street, Dublin, for Year commencing 1 April 1851, andending 31 March x8o . P- 3 - 
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Hospital for Incurables, Dublin 
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Appendix, No. 1. 



PAPERS delivered in by Dr. Thomas Byme, 2 May 1854. 



INCOME of tbe Westmoreland Lock Hospital, for Twelve Years ended 
31st March 1864. 



YEARS. 


PARLIAMENTARY 

GRANT. 


CASUAL 

RECEIPTS. 


TOTAL. 






£. s. d. 


£. 5 . d. 


£. 5 . d. 


1842 - 


- 


2,500 - - 


- 


2,600 - - 


1843 - 


- 


2,500 - - 


- - 


2,500 - - 


1844 - 


- 


2,500 - - 


- 17 6 


2,500 17 6 


1845 - 


- 


2,500 - - 


- 


2,500 - - 


1846 - 


- 


2,500 - - 


- - 


2,500 - - 


1847 - 


- 


2,500 - - 


- 


2,500 - - 


1843 - 


- 


2,500 - - 


100 - - 


2,600 - - 


1840 - 


- 


2,250 - - 


- 


2,250 - - 


1850 - 


- 


2,000 - - 


- - 


2.000 - - 


1851 - 


- 


1,750 - - 


- 


1,760 - - 


1852 - 


- 


1,500 - - 


- - 


1,500 - - 


1853 - 


- 


1,360 - - 


1 - - 


1,351 - - 




£. 


26,350 - - 


101 17 6 


26,451 17 6 



VVestmoreland Lock Hospital, \ 
9 May 1854. J 



John Webb, 

Registrar and Accountant. 



0.40. 
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Appendix, No. 2. 



PAPEE delivered in by Colonel La Touche^ 15 May 1854. 



DK. STEEVENS’S HOSPITAL. 



A Short Histoey of the Hospital founded by Dr. Richard Steevms, near the City of Appecdii, No. 

Duhlin, from its Establishment in the Year 1717 to the present Time, 1785, by 

Samuel Crokm' Kiwj, Esq. 

De. Eichard Steevens, the founder of this lai^e and magnificent hospital, was the son 
of a clergyman in England, who Laving preachecT against Oliver Cromwell, to avoid the 
resentment the Protector had threatened him with, left England, and took refuge in Ii-eland, 
bringing with him Ins family, consisting of a wife and two clxildren, then infants, namely, 

Eicliard and Grizell, who were twins. Soon after liis arrival in Ireland he obtained the 
living of Athlone, which enabled him to give his son a good education, and to leave his 
daughter a iwi’tion of 800i His son at fest was intended for tlie church, and had been 
admitted into deacon’s orders ; but cLauging his mind, he studied physic, in which profes- 
sion he acquired by his practice in Dublin great eminence and a large fortune. When he 
perceived his dissolution approaching, he inquired of his sister if she had any thoughts of 
entering into the matrimonial state, for if she had, he would leave her his fortune without 
reserve ; but if she had not, lie would devise it aftei' her decease to found an hospital for 
sick poor ; he having observed in the course of his practice that many of them were lost for 
want of medical assistance. This good design she encouraged him in, by promising never 
to niaiT)-, hut to forwai’d his cluiritable intention with all her poiver. Accordingly he 
bequeathed a considerable real estate by will, beai-ing date 14th December 1710, “ To his 
sister, Grizell Steevens, during hei’ life, luid after her decease vested it m tlie Eight Hon. 

Eobert Rocldbrd, esq.. Lord Chief Baron of llie Court of Exchequer, the Rev. Dr. Sterne, 

Dean of St. Patrick’s, Dr. William Griffith, Thomas Proby, esq., surgeon-general, and 
Henry Aston, esq., to build an hospital for maintaming and cui’ing such sick and wounded 
persons whose distempers were curable, witli powei’ to make rules and ordinances for the 
good government of the said hospital, and to apjioint proper officers and servants, the said 
trustees always having regard that too much of the yearly pi-ofits of his real estate be not laid 
out or given to officers and servants.” 

Mrs. Grizell Steevens becoming possessed of the estate by tlie death of her brother, which 
happened the day after he made ^ will, was extremely desirous to see liis good intentions 
executed in her lifetime, and for tliat purpose generously gave up the estate bequeathed to 
her (reserving 150/. a yeai*only as a maintenance for herself, and apartments in the hospital 
during her life) into the handfi of trustees, tdiose named in her brother’s will being dead except 
one or two. The timstces appointed by her were the Lord Archbishop of Dublin, Dr. 

Steme, Bishop of Clogher, Rev. Dean Drelincom't, Predeidck Hamilton, esq., Robert 
Eochiort;, esq., Sir William Fownes, Bai-t., Dr. Marmsiduke Coghill, Samuel Dopping, esq., 

Dr. Thomas Molyneux, Dr. Eobert Griffith, Dr. Edward Woi-tJi, Dr. Richard Helshain, 

Benjamin. Bmlon, Thomas Burgh, and Thomas Proby, esqrs. 

On the 14th of August, 1717, the above-named trustees met for the first time, and resolved 
to treat for a piece* of ground situate between the liver Liffey and the west end of St. 

James’s-street ; and on the 9tli of September following, having agreed witli Sir Samuel 
Look for the purchase, at the price of 600 /., Mrs. Steevens paid the money, and gave 800 /. 
laoi'e towards carrying on the building, the then Lord Archbishop of Dublin taking the 
treble of acting as ti-easurer. 

l^me progress being made in the building, other well-disposed persons were induced 
to become benefactors, particularly Mrs. Esther Johnston, who bequeathed 1,000 /.f, and 

Colonel 



PatT^v * quarter of this ground the governors, iu the year 1767, let to the governors of St. 

at a yearly rent of 10 Z., whereon now stands the hospital, founded by Dr. Jonathan 
Swift, p.S.P.D., for luhatics and idiot^^ 

. His bequest of Mrs. Johnston is, by her will, ordered to be put to interest for the maintenance of 
Cj, must be a master of arts of the University of Dublin, of the^ Episcopal Established 

“AnH and must be chosen by ballot, &c. See. ; and in lier will is this remarkable clause ; — 

Eni«r ” happen (which, God forbid) that, at any time hereafter, the present Establisherl 

Cbiirch of this kingdom shall come to be abolished, and no longer the national Established 
divest tn kingdom, I do declare wholly null and void the bequest above made, and do hereby 

living”’ of tJie principal and interest j and in that case it is to devolve to niy nearest relation 



Printed image digitised by the University of Southampton Library Digitisation Unit 




APPENDIX TO REPORT FROM THE 



Appendix, No. a. Colonel Alexander Montgomei-y, -who left a field and riglit of commonage In DolpHn’s- 

tarn, 300 1. from a person unknown, by the bands of Dr. Coghlll, and 50 1 by the hands of 

Dr. Helsham. 

The trustees, at a meeting on the 24th of October 1720, resolved on applying to the 
Legislative for an Act of Parliament to incorporate them ; and on the 25th of September 
1721, ordered counsel to prepare heads of a bill, wliich passed into a law, bearing date the 
25th of April 1730, incorporating the Lord Primate of all Ireland, the Lord Chancellor, the 
Lord Archbishop of Dublin, the Chancellor of the Exchequer, the Lord Chief Justice of the 
ICintr’s Bench, the Lord Chief Justice of the Common Picas, the Lord Chief Baron of 
the ^Exchequer, the Dean of Christ Church, the Dean of St. Patrick’s, the Provost of 
Trinity College, and the Surgeon-general of Ireland, all for the time bein^, together with 
the Right Rev. Dr. John Sterne, Lord Bishop of Clogher, Frederick Hamilton, esq. 
Dr. M.'u-maduke CoghiU, Righard Ti^he, esq., Sir William Fownes, hart., George Roch’ 
fort, esq., JolinRochford, Thomas Molyneux, at. D., Edward Worth, M.D., Richard Helskm, 
Bryan Robinson, ai.D., Thomas Biu'gh, esq., and John Nicholls, esq., a body corporate and 
politic, by the name of the Governors and Guardians of Dr. Steevens’s Hospital, with the 
powers usually granted to corporate bodies'*, 

"When the building was neaidy finished, the Governors met on the 18th March 1730 
and then elected a treasiurer, wliich office was accepted of by the Lord Archbishop of 
Dublin. 

This spacious hospital, which cost near 16,0001,, consists of four fronts, the east and west 
are 233 feet long, the north and south 204 feet, with an ai*ea in tlie middle of 114 feet by 
94 siu-rounded by piazzas, which support the galleries of two stories over them. The 
entrance is by a large gate in the cast front, over which, in a tablet, is the following inscrip- 
tion in gold letters : 

“ Rlcliardus Steevens, M.D., Dotavit. 

Grizzel Steevens, soror ejus, jEdificavit 
A. D. 1720.” 

In the east front are convenient apartments for the chaplain, resident surgeon, steward, 
and matron. 

In the south-east wing is a neat chapel, where Divine Service is performed on Sundays, 
Wednesdays, and Fridays, and the Sacrament administered once in every tlvee months. 

In tlie north-east wing is a handsome library, filled with a curious and v.aluable coUeefion 
of medical and other hooks of the finest editions, bequeathed by Dr. Worth f, for the use 
and behoof of the physician, chaplain, and surgeon of the hospital, each to have a key, to 
1 ‘esort to when and as often as they please. A whole length portrait of this gentleman, and 
a half length of Mi-s. Steevens, constitute pai’t of the ornaments of this room, and over the 
entrance is the following inscription : — 

“ AEgris sauciisque sanandis 
Richdus. Steevens, M. D., Preditus 
Grisda. soror superstes .^des hasce 
Dono donere 

Edwardus Worth, Archiater, 

Bibliothecam quam vides 
Eruditam nitidam perpolitan.” 

In this room the governors assemble, adjoining is a committee room where the physicians 
and surgeons meet to examine patients for admission. Over the chimney is a bust of John 
Nicholls, esq., the late surgeon-general, to whose unwearied diligence as a governor, and 
to whose skill as a surgeon, the credit and reputation which tliis hospital deservedly holds at 
this day is much indebted ; the entiunce to this room is through the sm'gery, where the 
patients for admisssion wait to be called for examination. 

In the front over the pediment is a cupola, containing a clock and a well-toned belL_ 

The north, south, and west sides are divided into wai'ds of different dimensions for patients, 
the ground floor being allotted to the men, and the second floor mostly to the women, the 
attic story hot yetheing occupied, save two wards, each containing 11 beds, where patients 
imdcr meremial courses ai*e lodged. The underground vaults serve for kitchens, laundi’ies, 
. bathing-rooms, and such other conveniences as are necessary appendages to so great a bi^d* 
ing; the whole is inclosed by a court to the front, by yards and gardens on the other sides 
for the conveniency of the officers and servants. 

This hospital is capable of accommodating above 300 patients, but at present the number 
of beds are but 125. And though the best endowed of any in this kingdom is not entirely 
perfect, some things are yet wanting to render it complete ; viz. Wards for the reception of 
persons in fevers, it having often happened that a single patient in a fever having been 
admitted into a ward with other patients, has communicated the contagion to every other 
person in the ward, nay sometimes to the whole house, notwithstanding all the precaution 
taken to prevent the i^ection from spreading ; a' bathing room containing a warm and cold 

bath, 



Vide Act of Parliament. 

t ^’he doctor has also directed that three catalogues of the books be made; one to be kept chained la 
the library of the hospital, another to be kept in uie library of Trinity College, and a third in Marsn 
library and has enjoined the governor once aryear, attended by the physician, chaplain, and surgeo^ 
to examine the books, lest any should be stolen or abused, and, ir any be wanting or defaced, to inqui 
how It came to pass, and to redress the faults in the best manner they can. 
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bath with a sweating room ailjoining, are much wanted, and also a theatre, properly lighted, 
lor the performance of operations, with small wards contiguous, where patients Avho have 
unclerffone operations may be quietly lodged free from the noise and disturbance which other 
iiatieu°s in the same Avard must necessarily excite ; water closets convenient to the Avards 
would contribute to keep them free from tlie noisome stench which at present for want of 
iliese conveniences is too often experienced. 

The necessity of these improvements, and proA’iding a fire-engine Avhen the fund Avill 
alloAV of the expense, it is prooable the governors Avill properly consider of. 

When the hospital was ready for tlie reception of 40 patients, and all necessary furniture 
and accommodation provided, the governors met on the 2d of July 1733, and agreed previous 
to the admission of patients, or <ioice of officers and servants, to the following Rules and 
Regulations — 

1st That a committee of tlie governors do meet at the hospital on every Monday and 
Friday at 1 1 o’clock in the forenoon, to admit the sick and dismiss the cured ; that two be a 
quonim, Avhereof the physician or surgeon be one. 

2dly. That the patients admitted be the sick and wounded poor of all religions, labouring 
imder ciuable distempers, neither veneral nor infectious. And in case a patient shall be 
found in process of time incurable, then to be discharged. 

3dly. That all those Avho desire to be admitted must offer themselves to the committee on 
the days of affinission, and i)roduce certificates of their ])overty, signed by one or more of the 
governors, or by the minister and churchwardens of the pai-ish they belong to, except in 
cases of sudden aud violent accidents, and then the stcAvard or resident surgeon may admit 
them without a certificate. 



4thly. That the committee do sign an order to the stCAvard for the reception of each 
patient, and likewise an order for his dismission Avlieu cured or incm*able. 

Stilly. That the medicines made use of be such as are dhected in a dispensatory, compiled 
aad agreed upon by the physicians aud surgeons Avho are members of the corporation. 



6thly. That the diet of the patients be as follows - 

For breakfast. Four ounces of bread ; one pint of gruel or small beer. 

For dinner. Four ounces of beef or mutton, boiled, without bones ; one quart of beef 
or mutton broth ; one quart of small beer ; foui* ounces of bread. 

On Sundays, Tuesdays, and Thm-sdays, beef and beef broth; on the other days, mutton 
and mutton broth. 

That the diet of such patients for Avhom the above is improper be whatever tlie phy- 
sicians and surgeons shall from time to time direct 
7thly. That the following officers and servants be appointed during pleasure, Avith the 
annexed salaries : — 



One or more Physicians, for coach liii-e, per annum 
A visiting Surgeon - - - - for ditto - - 
A resident Surgeon, to act also as Apothecary 
A Chaplain 

A Steward ------- 

A Matron 

Four Nurses, at 12 1 . per annum each - - , - 

A Laundry Maid ------ 

A Cook - - - - - - - 

A Porter - - - - - ■ • t . 



£. 

- 10 

- 10 

- 30 

- 10 

- 30 

- 15 

- 48 

- 10 
- 12 
- 12 

£. 187 



As the business of the hospital increased, it was found exjjedient at different times to add 
to the munber of officers and servants, and to make an addition to the salaries of those now 
established, as will be seen hereafter. ^ • 

The governors, liavhig elected their officers, appointed their servants, and pr^cribed the 
duty of each in theh several departments, met on the 23d day of July 1 1 33, to admit 
patients, having previously given notice of their intention by advertisement m the pubuc 
prints, and by handbUls distributed through the city, and from that time continued regularly 
to admit patients as often as vacancies happened. 

The physicians, who were governors in rotation, attended the medical patients, and the 
surgical patients were taken care of by Mi-. Nicbolls, at that time surgeon-gener^, assisted 
by the resident surgeon ; and thus they Avent on until the 30th June 1735, Avhen Mr. J osep 
hutler, an eminent surgeon, was" chosen a governor, and fr-om that time gave his assistance 
m the surgical department. 

Oi the 18th of October 1J36, Lord Primate Boulter proposed to fit up a ward of 10 
beds, and support them at his own expense, Avhich was ready for the reception ol parents 
on the 5th of April 1737. This ward that worthy prelate continued to support to- his death, 
0.40. -HMS 
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which happened on the 27th September 1742. In consideration of the additional h-ouble bv 
this, given to the resident siu’geon, 5 1. per annum was added to his sahuy. ^ 

On the 26th Eebniary 1739, the governors finding the fund increased, erected sk addi- 
tional beds, and on the 28th of July 1740, having received a bequest of 600 1. from MrJ 
Jane "V^tshed, two beds were appropriated to the nomination of Mrs. Parnell, and one to 
Mr. Thomas Quin, her executors, and their heirs for ever ; and at the ScXme time 10/. per 
annum was added to the salai-y of the chaplain. The attendance of the physicians in rotation 
was now discoutinued, and Dr. Francis Le Himte was on the 12tli March 1742 appointed 
sole physician to tlie iiospital, at a salary of 30 /. per anniun. 

Tlie 'benefaction of the Lord Primate Boulter ceasing with his death, and the entire 
estate of Dr. Steevens falling into the governors by the decease* of Mi's. Steevens, which 
happened on the 18th of March 1746, in her 93d year*, the governors resolved on evacuating 
the primate’s ward, wliich they had supported since liis death, ;md a small ward on the nora 
side, and to open two wai-ds oii the south side, each 100 feet in length, nud each capable of 
containing 24 beds, by w'liich the number of beds was increased. About this time an addition 
to the chaplain’s salaiy of 40 1. per annum feE in by the will of Di*. Sterne, Bishop of 
ClogUer. 

Tlie title deeds, securities for money, and other writings and papers of consequence heintr 
considerably augmented, the governors thoxight projoer on the oth of December 1746, to 
come to the following resolution — 

“ That all money axxd securities for money belonging to the hospital, be deposited in a 
strong box, to be kept in the library, to which box there shall be tlmee locks and tlnee keys, 
one key to be kept by the Lord Primate, one by the Lord Chancellor, and one by the Lord 
Ai'chhishop of Dublin, which box is to be opened at every quai'terly meeting ; and if any 
of these three governors cannot attend, the key to be sent sealed up, and delivered to the 
governors present, who are to return it sealed.” 

Tlie iiusiness of compounding and dispensing the medicines used in the hospital being found 
to iuterfere ton nmcli with the iuty of the resident surgeon, who had hitherto acted as ajwthe- 
oaiy, the Board on the 9tli of November 1747 elected an apothecaa'y, to wliomthey committed 
the care of making up the medicines prescribed for the patients, and directing the ailmi- 
nistration of them agreeable to the orders of the physicians and surgeons. It being found 
very inconvenient to take the porter from the gate and employ him in any external business 
of the hospital, it w’as judged expedient to hii*e another servant as a messenger at 18i per 
amuun wages. 

On the 8th of March 1748 it was resolved that a Board of the Governors should meet at 
the hospital the fii’st Tuesday of every inontli, and that weekly and monthly abstracts of the 
exi^onses of diet, &c., number of j>ersons admitted and discliargcd, and all other matters 
relating to the state of tlic hospital, should be at these moutlily meetings laid before them 
for their consideration. 

Resolved ul.so, that the officers and seiwants be luuited to the rooms and conveniences 
aUotted to tiiem by the Board, and that the steward do take possession of all such occupied 
without any sucli order. 

From the establishment of tlio Iiospital, the Archbishop of Dublin for the time being acted 
as trca.suror : but on the 24tli of December 1755 the treasiirei*shiii was transferred to John 
Puthmd, esq., who filled tliat office for 18 years ivitli so much integrity and honour, tliat his 
death was a severe loss not only to this charity, but to the public in general. Since his 
death, on tlie 23d of December 1773, the governors have appointed as successor to him in 
that office .Tohu Leigh, esq. 

The surgical department of the hospital becoming very extensive, the governors thought 
proper, on the 8th of November 1756, to elect two assistant surgeons; namely, Mr. John 
^\^lite■way and Mr. Samuel Croker King, with the same allowance of the otlier medical 
attendant of 10/. per .amium each for coach-hire; and on tlie same day they elected a 
steward and matron, with an appointment of 40/, per anmim to the former and 30/. per 
annum to the latter. 

Two small wards in the attic .story^, each containing five bed.s, were opened on the 7th of 
December 1757, tor the accommodation of patients wliose disorders should reqxiire mercurial 
courses, it being tliought improjier to mix such with tlie patients in tlie other wards. 

In the year 1758, Divine Service, which had been hitherto performed in the wards, was 
celebrated in the chapel, which by order of the governors was then commodiously fitted up 
for that purpose. 

. 28th Febniary 1761 we find, from the report of a committee appointed to 

mquh*c into the state of the funds of the hospital, a -nd the disbursemente for the last seven 
years, — 



That the treasurer had received 

That he had disbm’sed - - _ _ 


- - - - 


£. 

8,428 - 
8,011 11 


d. 

U 




£. 


416 8 


4 



The 



• was first interred in St. James’s churchyard, but was afterwards removed and buried 

m the chapel of the hospital, near to the pulpit. 
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The following Table of tlie particulai-s of tbe expenses of the hospital for seven years 
yfus by the same committee drawn up for the satisfaction of tlie Governors, and made part 

of their report:-— 




On tlie 15th October 1762, the Boai-d added 207. per annum to the salary of Mi\ 
Richard Butler, the resident surgeon, in consideration of his long and attentive service. 

Heretofore the rents, &c. were received by the steward, but that service taking him too 
often into the country, and the duty of the hospital requiring at all times his attendance, a 
receiver was appomted on the 15th April 1766, at the yearly salary of 407., and 3,0007. 
security for the faithful discharge of the great trust rejiosed hi fiim, was requu’ed to be given 
by him. 

The ti’ouble of pounding and compounding the medicines being now made part of the 
business of the apotliecary, the Board in consideration of this additional duty, on the 27th of 
November 1772, added 107. per annum to his salary. 

June 24th, 1781, the ward formerly shut up (called the Primate’s Ward), containing 12 
beds, was ojiened for the reception of patients in consequence of a benefaction of 1,0007. by 
the hands oi the Ai'chbishop of Dublin, and about this time the estate bequeathed in rever- 
sion by Dr. Sterne, late Bishop of Cloghcr, fell into the governors. 

December 26th, 1783, the third ward, which liad been shut up for a considerable time, 
was opened for the reception of the femde patients. 



The Governors* of the hospital, in number 23, are — 



The Lord Primate. 

The Lord Chancellor. 

The Lord Archbishop of Dublin. 

The Chancellor of the Exchequer. 
The Lord Chief Justice of the King’s 
Bench 

The Lord Cliicf J ustice of the Com- 
mon Pleas. 

The Lord Chief Baron of the Ex- 
chequer. 

^e Dean of Clirist Church. 

Dean of St. Patrick’s. 

Provost of Trinity College. 

The Surgeon-general. 



Thomas Cobbe, esq. 

Henry Lord Viscount Palmerston. 
John "Wliiteway, esq. 

Joseph Henry, esq. 

John Leigh, esq. 

John Bochibrd, esq. 

Sir Benjamin Chapman, hart. 

Dr. Clement Archer. 

Dr. William Harvey. 

Eight Honomrable James Cuffe, esq. 
Samuel Croker King, esq. 

Eev. Dr. Thomas Hastings. 



The establishment consists of — 

A Tx*easurer. 

Two visiting Surgeons. 

An attending Physician. 
Two assistant Surgeons. 

A resident Surgeon. 



Officers. 

A Chaplain. 

A Steward. 

A Registrar. 

An Apothecary. 
A Matron. 



his vf.’ ^ ^ assemblies of the goveraors, the chairman presiding, shall, upon an equality of votes, have 
» O' chairman besides his vote as a governor. 

governor shall be elected to, or hold, or continued in any place or office in the hospital to 
’»nich any salary is or shaU be annexed. 
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Appendix, No. 2. 



A Porter. 

A Messenger. 
A Cook. 



Servants. 

I A Laundry Woman. 

Nine Nurses. 



The names and yearly salaries, &c. of the officers, with the wages of the servants— 



Officers. 



John Leigh, esq. - - Treasurer. 

John miteway - - Visitmg Surgeon, for coach hire 

Sam. Croker I^g - - - - ditto ~ “ ditto' _ - 

James Boyton - • - Assistant Surgeon, for coach hure 

E. Smyt’a Obrc iitto - ; - ditto 

William Harvey, ax. D. Attending Physician 
Philip Woodroofe - - Resident Surgeon - 

Rev. Peter Cooke, A. M., Chaplain 

Andrew Nicholson - - Steward - - - - - 

Thomas Kinsley • - Apothecary - - - - 

Benjamin Johnson - - Register ~ - 

Margai'et Cann - - - Matron - - - - 



£. s, d. 

10 - - 
10 - - 
10 > - 
10 - - 
30 - - 
55 - - 
107 - - 
40 - - 
30 - - 
40 - - 
30 - - 



£. 



rf. 



Servants. 

A Porter - - - - - ■ " “ Jo**” 

A Messenger - - - - ■ ■ 18 - - 

A Cook IS ' “ 

A Laundry Woman - •- - - - - 18 - - 

„ T.T f 2 Nurses, at 20 Z; each - ' - - - - 40 - 

9 Nurses 112 - - 



220 

592 



The resident surgeon, the chaplain, the steward, the apothecary, and the matron 

have a yearly allowance of coals and candies besides their salaries, as have also the porter 
and mes 3 en<^er, as may be seen in the Table where these allowances arc stated. 



The Dcty of the Opficers and Servants. 



Duty of the Treasurer. 



. Duty of the Visiting Surgecnis. 

To attend alternately on visiting days ; to inquire into and regulate the business of sur- 
gery, and to report to the Board of Governors such matters as they shall see necessary o 
acquaint them with. 

Duty of the Assistant Surgeons. 

To attend on visiting days, or oftener, if necessary ; to take care of the surgical 

in conjunction with the resident siugeon, and to pei'form such operations as tali o e 
in rotation ; to examine patients for admission ; to give notice the preceebng viBiting . 
of the operadons intended by them to be performed, unless the case will not a m 
delay. 

Duty of the Attending Physician. 

To visit the patients and prescribe for 'them twice in tlie week ; namely, on ‘ 

and Fridays, or oftener, if he shall see occasion ; to give such directions for the care o 
patients as he shall judge proper, and to examine patients for admission. 

Duty of the Resident Surgeon. 

To superintend the dressing of the patients ; to perform such operations as shall 
rotation to him, previously giving notice of his intention the preceding visiting claj, 
the case will not admit of delay ; to take cai-e of all accidents that may come m ^ ^ 
patient is given up to the sm-geon in whose department he is to be ; to examine patien ' 
admission, and to i*eside constantly in the house. 2 ?Hfy 
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Didij. of the Chaplain. 

To read prayers in the cliapcl on >Simclu}-.s M'edncsclays, and Fridays, at nine o’clock in 
the inornin'; in summer, and at ten o’clock in winter; to preach on Sundays, ami to admi- 
nister tlie Sacrament once every three months ; to visit the sick, and to bury the dead. 

Duty of the Stcicanl. . 

To reside constantly; to make all payments and disbursements; to lay in the several 
necessary provisions as he shall be directed by the governors in the proper seasons; to keep 
the stores, and deliver them out as wanted ; to inspect the duty of tire servants, partictilarly 
of the men servants; to keep all the accounts, and likewise a registry of. the admission, 
discharge, &e., of the patients ; to receive patients >vith sudden accidents in the absence of 
the resident surgeon. 

Duty of the Matron. 

To reside constantly in tlie hospital to inspect the conduct of the servants, particularly 
of the women servants; to take care of all the furniture of tlie house, to keep such as is not 
wanted ; to see that the nurses keep clean the wai-ds, aud .that they ar-e cai-eful of the 
furniture under their charge; to layup the old linen, and deliver it as wanted to the 
surgeons. 

Duty of the Apothecary. 

To prepare and compound the medicines i>rcscribcd by the plij^sicians and sxtrgeons ; to 
deliver them to the mivses, with directions how they iwe to be administered to the patients; 
to jircpare a list of such medicaments as from time to time are wanting; to l)c accountable 
to the \ isitors for the medicines C(mimitted tu his charge ; to ■\’isit all tlib warxls at least once 
everyday; to -see that the medicines are properly distributed to the }>atients; to have 
constant attcntioirthat tliey take tlicm regularly, aud to malcc report in cases of neglect to 
tlie physicians f»r surgeons ; to make up -wliut compound medicines are wanted, particularly 
all masses of pills, ointments, and plasters ; to make out the diet papers every ■idsiting day ; 
tn keep the shop open every day until one o’clock; to reside coustantly, and especially to 
sleep in the hospital every night. 

Duty of the liryistrur. 

To receive the rents, &c. ; to disburse the money, us ordered l.yy the 3 ?oavd of Governors ; 
to summon the go%’crnors, as often as directcil so to do, by an order signed by any five of 
fliem-; to keej) a registry of their transactions, and to conduct such law proceedings as may 
be thought neccsswy for the security or rccovciy of their property. 



The Duty of the Servants. 



Dufy if the Porter. 

To take care of the gate, that none go out or come in without his knowledge ; to pemiit 
no patient to go out ivithoxit leave of tlie jihysician, surgeon, or steward ; to sufter no spi- 
rituous liquora to he conveyed to the patients; to sweep the courts and piazzas; to assist 
the nurses in moving or carrying those patients who may I'equire help ; to remove the dead 
into the dead chambers ; to assist in carrying them to the place of interment ; to light the 
lamps, and to assist in carrying the'coals to the wards ; to ring tlie bell at the times appointed ; 
to attend at the admission of patients, and conduct tliem to the wards. 

DutyoftTuiMessenyer. 

To assist the porter in such part of his .duty where his help is necessary ; to go on such 
emads as he is directed by the steward or other officers, and to serve summonses to the 
governors. • < 

Duty of the Cook. 

To dress and prepare daily such food, diets, and (brinks for the patients as shall be deli- 
vered to her by the steward, matrons, or nm’ses. 

Duty of the Laundry Woman, 

To wash and make up the large linen and bedding, with the assistance of such mu'se or 
nurses as shall be appointed by the matron, and to mend and keep all the linen in repair. 



Duty of the Nurses. 

To be attentive to put the orders of the physicians and. siugeons into execution ; to go to 
the apothecary for* the medicines prescribed for the patients of her respective wai-d; to 
adnunister them at such times and in such- manner as shall be dii’ected; tokeepberwmd 
and wash. the bandagcs;-to assist in washing the large linen^ and beddmg 
of her wal’d ; to report from time to time to the steward and apothecary the diet and drink 
0-40. N N prescribed 
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Appendix, No. 2 . prescribed for tlie patients under her care, and to be xmder the direction of the matron as to 
what her duty requires her to look after. 

Duty of the Patients. 

To be amenable to the directions they receive from the physicians and surgeons ; to behave 
respectfully to the governors, physicians, surgeons, and officei's, and civilly to the nurses 
servants, and to each other ; to go to bed at the ringing of the evening bell ; not to play at 
cards or any other game ; not to smoke tobacco, swear, or make a noise in the ward ; not to 
abuse the furniture ; not to sell or give away their provisions or medicines ; those who are 
able, to assist those who cannot help themselves ; not to go out without leave, and to attend 
the chapel on prayer-days, if able so to do ; tbe men not to go into the women’s woi-ds, nor 
the women into the men’s wards, on any account whatever. 

The diet of the patients having been altered since the first appointment, a Table of it as at 
jiresent is here subjoined : — 

Sundays, Mondays, Tuesdays, and Saturdays, 11b. of bread, 1 lb. of beef or mutton, 
1 quart of broth, and 1 quart of small beer or milk ; and on Wednesdays and Fridays, 1 lb. 
of bread and 1 quart of gruel, sweetened, and 1 quart of milk or small "beer. 

Besides chicken, wine, whey, and such other allowances as the physicians or sumeons 
sliall judge necessary for their recovery from then: respective disorders. 



The Allowance of Coals and Candles to the Resident Officers, Servants, Wards, &c. 



Number 

ot 

Beds. 




Coals 

from the 1st 
of May 
to the 1st of 
October, 
per Week; 
22 Weeks. 


Coals 

from the 1st 
of October 
to the 1st of 

per Week ; 
30 Weeks. 


Coals 
the Year. 


Candles 
the Year. 






Barrels. 


Barrels. 


Tons. Brls. 


Lbs. 


24* 


Male South Ward - 


2 




20 


4 




34* 


Female South Ward - 


2 










11 


Male West Wards . - - 


1 




10 


2 


39 


10 


First Ward - 


1 


2 


10 


0 




10 


Second Ward - 


1 






0 




12 


Fourth Ward - 


1 




10 


2 


39 




Kitchen ----- 


2 




13 


0 


39 




Laundry ----- 


2 


2 


13 


0 


39 




Porter ----- 


-1 


-J 


2 




IS 




Messenger ----- 


-i 


- J 


2 




18 




Chaplain ----- 






5 


0 


60 




Resident surgeon - - - 


- 


- 


5 


0 


60 




Matron ----- 


- 






0 


60 




Steward ----- 


. 








GO 




Apothecary - 


. 


_ 


5 


0 


60 




Elahoratory - _ . _ 


- 


. 


1 


0 


— 




Library, surgery, and committee 


- 


- 


2 


0 


— 




room. 














Baths ----- 


- 


- 


3 


0 


- 










149 


5 


726 


12* 


primate’s Ward, opened in 1781 


1 


2 


10 


2 


39 










139 


7 


765 


11 


Third Ward, opened in 1784 


1 


2 


10 


3 


39 










169 


6 


804 


11 


Female West Ward - 


1 


2 


10 


2 






Total in th 


i Year 


■ - 


179 


7 





• These beds have two fireplaces each. 
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APPENDIX. 



Appendix, No. 9, 



Doctor Eichard Steevens’s Hospital. 



WILL. 

In tlie name of God, Amen. I, Eicliarcl Steevens, of tlie city of Dublin, Doctor of 
Physic, being sick and weak, but of sound and disposing mind and memory, do make and 
oi'dam tliis to be my last WiL and Testament, in form following ; first, I commend my 
soul into the bauds of Almighty God, and remit my body unto the earth, to be buried 
privately late at night iti St. Peter’s Chrircli, near my dear motlier ; and as touching my 
real and personal estate, I disj^ose of the same as followeth ; yh., I give and bequeatii all 
my real estate unto my sister, Grizell Steevens, for and dining the tenn of her natural life 
and no longer, and from and after her decease, I will and bequeath the same imto the Hon. 
Robert Rochfort, Esm, Lord Chief Baron of Her Majesty’s Com-t of Exchequer, the Rev. 
Dr. Sterne, Dean, of St. Patrick’s, William Griffith, of tlie city of Dublin, Doctor of Physic, 
Thomas Pvoby and Heuiy Aston, of the city of Dublin, Esqrs., their heirs and assigns for 
ever, to the uses, intents, and pmqjoscs that my said trustees and their heirs, and the survivor 
of them, shall with all convenient speed after tlie death of my said sister, out of the rents, issues, 
and profits of my real estate so becpieathed to them as aforesaid, build, or cause to be built, or 
otlienvise provide one proper pbvee or building within tlie city of Dublin, for an hospital for 
maintaining and curing from time to time sucli sick and wounded persons whose distempers 
and wounds are curable ; and from and after such place shall be so provided, and fit for 
the reception of such sick and wounded persons, then my will is, that my said trustees, 
their heirs and assigns, or any thi'ce or more of tliem, shall malxc, or cause to be made, such 
laws, miles, and ordinances for the good government and order of the said hospital, and from 
time to time appoint such governor, or otlier proper ofiicer or servants .as my said ti-ustees, 
then heii-s, or assigns, or any tliree or more of them sliall tliink fit, they always having 
regard tliat too much of the yearly profits of my real estate be not laid out or given to 
officers and servants. And from and after sudi hospital shall be so erected or provided, 
then my will is, that my said trustees and their heh-s, and the survivor of them, .sliall tor 
ever apply the rents, issues, and profits of my real estate for the support and mainten.anee of 
the said liospital, and for the providing proper medicines, meat, and di-ink, and other neces- 
srnies for such sick and wounded persons as from time to time shall be brought into the 
said hos])ital, and for defraying the other necessary clmrges thereof ; and my will is, that 
my said trustees, tmd then heii’s, and the heirs of tlie sui'vivor of them, shall manage the 
said hospital to the best advantage, and put tlie ssmie with all conveuient speed after the 
death of my said sister, upon the best foundation and method they can. Item, I give and 
bequeath to the Blue Coat Hospital belonging to the city of Dublin, four hundred pounds, 
aocl the sum of three hundred pounds to the minister and churchivm-clens of the parish of St 
Bridget’s, in tlie city of Dublin, to be by them laid out on good security, and the interest 
thei-eof to be yeaiiy laid out in bread, and distiibuted each Sunday to the poor of the said 
parish. Item, I give and bequeath unto Mrs. Anne Herne, widow, in whose house I lodge, 
the sum of four hundi-ed pounds ; to Mi’s. Anno Semple, widow, one hundred pounds ; to 
Ml-. Joseph Elsmore, one hundi-ed pouucls; to Thomas Proby, Esq., one hundred pounds; 
to my trustees, the Hon. Robert Roclifort, Esq., the Rev. Dean Sterne, Doctor William 
Griffith and Henry Aston, Esqrs., the sum of twenty pounds apiece to buy them moiu-ning ; 
to Chichester PhUIips, Esq., one hundred pouncU, to Archdeacon Hancock, twenty poimcls ; 
to Alderman Quinn, twenty pounds ; to Mi-. Thomas Plfind, twenty pounds ; to Mrs. Smith, 
sister to Mrs. Herne, twenty pounds. Item, I give and bequeath unto my servant Thomas 
CarmiehcU, twenty pounds, and aU my linen and woollen apparel, and to Katherine Boyse, 
the maid servant of the house whei-em I lodge, five pounds. And my will is, tiiat my said 
sister, after my death, shall dispose of the sum of one hundred pounds unto such poor 
housekeepers as she shall know to be objects of charity. And I do hereby constitute my 
sister Grizzell Steevens my sole executrix of this my last will and testament, and I ^ve and 
^queath to her the rest and residue of my personal estate not herein before disposed o£ 
^ witness whereof, I have hereunto put my hand and seal the fourteenth day of December, 
•Abiid Dorn, one thousand seven hundi-ed and ten. 

Richard Steevens. 

Signed, sealed, and published in the presence of us, when the words (twenty pounds, 
and) were first interlined, L. Lord, Haii- Hall, Alexander Sui-elook. 



This indentime made the eleventh day of July, in the third year of the reign of our 
wyere^n Lord George by the Grace of God, of Great Britain, France, and Deknd, 
Defender of the Faith, &c., and in the yeai- of our Lord God one thousand seven 
htodred and seventeen, between Grizell Steevens, of the City of Dublin, spinster, of 
D part, and the Most Reverend Father in God William Lord Ao-chbishop of ’ 
Primate of Ireland, the Right Reverend Father in God John Lord Archbishop 
<n Uogher, the Rev. Doctor Peter Drelincourt, Dean of Ardmagh, Major General 
®* 40 * N N 2 Frederick. 
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Appenclis, No. a. Frederick Httmilton, Robert Eochfoi-t, of the Citj of Dublin, Esq., late Chief Baron 

of His IMajcsty’s Com-t of Exchequer in Ivehind, Sir William Fownes, of the said 

City of Dublin, Knigiit, NLmnaduke Coghill, of the same city, Doctor of Laws, Satunel 
Dojipin, of the same city. Esq., Thomas ilolyncaux, RoT)crt (iriftith, Edward "i^ortii, and 
Richartl Helshain, of the same city. Doctors of Physic, Reujamin of the said’Citv 

of Dublin. Esq., Thomas Burgh and' Tliomus Proby, of the same city, Esqrs., of the other 
part. AVlioreas Dr. Richard Steevens, deceased brother of tlic said (.Trizcll, did by Ids last 
will and testament, duly signed, scaled, and published, attested and bearing date the four- 
tecntli dav of December one tliou.sand seven hundred and ten, give and bequeath his real 
estate to the said Gvizell his sister, for and during the term of her natural life, and after 
her decease to the saUl Robert Ihjclifort, the said John Lord Bisho]) of Clogher, by the 
name of the Revci-cnd Doctor Sterne, Dean of 8t. l^atrick^s, the stiid Doctor Griffith 
Thomas Proby, and PIcnry Aston (which said Henry Aston is since deceased), and their 
heirs, to the uses, intents, and purj) 0 .ses that they and their heirs, a^ud the survivor of them 
should >vith all convenient speed after tlic death f>f the said Grizcll, out of tlie rents, issues^ 
and profits of liis said real estate, build or cause to be l)uilt, or otherwise provide, one 
])roj»er place or building within the city of Dublin for an hospital for uiaiirtaining and 
curing, from time to time, such stole and Avutindod persons whose disteinjicrs and wounds 
arc curable ; and from and after such place shall be provided and fit for recci)tioii oi' such 
sick and wounded persons, then that the said trustees, their licirs and as.<igns, or any three 
or more of tiiem, should make or cause to be made such rules, laws, and ‘ordinanecs'for the 
good government and order of such hospital, mid appoint such ntliccrs and servants therein 
as they shoidd think fit ; and from and alter such hospitid shall be so erected and provided 
then that the said trustees and their heirs, and the survivors of them, should for ever apply 
the rents, issues, and jn-ofits of the said estate for the support and maintenance of the said 
hos)»ital, and for the providing proi>cr medicines, meat anil drink, ami other necessaries for 
siicli sick and wounded jjcrsotis as from time to time shall be brought into the said hospital, 
and for defraying the • otlier necessary charges tliereof ; as liy the said wiU, among.st otlier 
things, relation being thereunto liad, may more fully and at large appear. And whereas the 
said Grizell Steevens is desirous that the said pious and cluiritabic bequest of her said dear 
brother should begin to take ctfbct in her lifennte, and for that pmqtosc is disposed to "ive 
the sum of two thousand pounds, 'tO 'bc laid' out and applied to the use's hereinafter men- 
tioned. And whereas the said Grizell Steevens hath given, and by these presents cloth 
give, for the uses hereinafter mentioned, unto the abovchamed Doctor Robert Griffith the 
sum of two thousand pounds sterling, the receipt whereof he the .said Robert Griffith doth 
hereby acknowledge. Now these ]>rcsents witness, and the said 'Grizell Steevens doth 
hereby declare, that the sum of two thousand pounds so given and paid to the said Doctor 
Robert Griffith was so given and jiaid iqton the trust and' to' the uses, intents, and piuposcs 
licrcinaftcr mentioned (that is to say), in the first place, us soon as conveniently may lie, to 

S 'oenre and purchase such convenient piece or iiarcel of ground within the saief city of 
ubiin, whereon to erect and build an hoq>itaI according to the said ivill and intention of 
the said Doctor Richard Steevens, .as they the said "iTiilianv Lord Archbishojt of Dublin, 
John Lord Bishop of Clogher, Peter Drolineonrt, • Majcir-gcnoral Frederick Hamilton, 
Robert Rocbfnrt, Sir "William Fownes, Mavmadnkc Coghill, Saiimcl Do]tjiin, Thomas 
ilolyucaux. Robert Griffith, Edwaixl Worth; Richard rielsham, Benjamin Burton, Thomas 
Burgh, and Thomas Proby, or thc major part of them, who .'^hall be assembled together, so 
a.s five of them at the least, •duly'con\'ened ijx maiuiev hereinafter mentioned, be present, 
and the survivors and suiurivol- of them shall by writing under their hands declare to be 
meet and convenient ; and fi'bm and after the procurin'g such piece or parcel of gromicl for 
the purpose and in the mannet. aforesaid, then upon this further trust aud confidence to 
cause and procure such house, outhouses, and buildings, yards,- gardens, and other conve- 
niences to be built and made thereupon and thei-eon for such hospital, and the appendages 
and ajxpurtenances thereof, as they the said William Lord Archbishop- of Dublin, John 
Lord Bishop of Clogher, Peter Drelincourt, Major-general Frederick Hamilton, Robert 
Rochfort, Sir William Fownes, Marmadulce Coghill, Samuel Doppin, Thomas Molyneaux, 
Robert Griffith, Ed-ward Worth, -Richard Helsliam, Benjamin Burton, Thomas Burgh, and 
Thomas Proby, or the major part of tlrem who shall be- assembled together (so as five of 
them at the least, duly convened in manner hereinafter mentioned,, be present), or the 
survivors or survivor of them shall, by vmting as aforesaid, from time to time direct and 
appoint. Ajid the said Robert Griffith doth, for himself, his executors, 'and administrators, 
covenant,- promise, and OTaut, to and with 'the 'said Grizell 'Steevens, Her executors and 
administi'ators, that he the said Robert Griffith, bis executors and administrators, shall and 
will, from time to time, lay out and expend the said two thousand pounds and every part 
thereof for the uses, and by the orders, directions, and appointments above mentioned. 
And it is hereby declared and agreed, by and betw'een all tlie parties to these presents, that 
if the said two thousand i>ound3 or any rparti thereof shall, tlirduo^h any calamity or misfor- 
tune, and without, the wilful default of tire said Robert Griffith^, lus executors or admbistra- 
tors, or by reason of auy bad'oi’insolven-6 securities be lost, then and in such case the said 
Robert Griffith, his executors or adimnistrators, shall not be liable to or answerable for 
what shall be so lost. And it is hereby also declared, that whatsoever charges or e^enses 
the said William Lord Archbishop of Dublin, John Lord &bhop- of 'Clogher, Peter Drelin- 
court, B'lajor-gencral Frederick; Hamilton, Robert Rochfort; 'Sif'^^lliara Fo-u^nes, Manna- 
duke Coghill, Samuel Doppin, Thomas Molyneaux, Robaf; 'Griffith;' Edward WortU, 
Richard Helsham, Benjamin Burton, Thomas' Burgh^ and Thonias' Proby, 'dr any or either 
of them, their or cither of their executors or administi-ators, shidl be' put to or shall bear or 

austaia, 
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=Hstaiu, in the execution of or by i-cason or means of the trust aforesaid, tlic same sliall be 
L'nie aiul defrayed out of tire two thousand })ouuds aforesaid. Ih'ovided always, and it is 
licrobv declared' to lie the true intent and meaning of these prc.'^ciits and of the parties 
liereunto, that it shall and may be lawful, to and f(jr the said M^illiaui Lord Archbisliop of 
IHiblin, or in his absence or sickness, for such other of tho.abovenamed trustees who shall 
lie the first in precedency according to his j)lucc in nominatiim in this deed, and sliall be 
tlieii in Dublin, from time to time, by writing miderhis hand, to call together and cause to 
aj-einble the abovenamed trustee;* at such time and times, place and places, as he shall 
liiink fit, to treat of and give directions for the execution of the trust aboi-c mentioned ; and 
ivhiiL-^ever the .<aid ])ci>ons .so a.'iseinlilcd, or the major j)art of them (.so as five at the least 
be present), shall order and direct' in the premises, shall bo deemed and taken to be tlie act 
uikI older of tlie said trustees, and sliall be done and performed accordingly. In witness 
ivliereof the parties to these presents have hereunto set their liaud,s and seals the day and 
rear first above written; (iiazell Steevens, Will. Dublin, John Cloghcr, Frcdk. Hamilton, 
\Vill. Fowiies, Marm. Coghill, Sam. Dopping,' Tho. Molyneaux, liobt. Griffith, E. Worth, 
Eiclid. Helsbam, TJio. Burgh, Tho. Prohy. 

.Siguccl, sealed, and delivered by tbc within named Gvizcll Steevens and Eobert 
Griffith, in the presence of us Walter Biiigham, Eliz. ' Sample, 'Uhn. Bowles. 

Signed, sealed, and delivered by. the • within named Frederick Hamilton, in the 
presence of us Win. Green, Kobevt Johnston. . 

Sinned, scaled, and doliycred. by the lyitliiii. nauicd John Lord Bishop of Cloghcr, 
Sir NWlliam Fownes, Marniiidukc Coghill, Th.omaB, Jlolyncaux, Edward Worth, 
Kichard Helsliaiii, Thomas Burgh, and Thomas Pyoli}', in the presence of us, Ei)ger 
Hamill, Win. Bowles. • . , i , 

Signed, scaled, aneV delivered' by' the ■within named ’William Lord Arclibisliop of 
Dublin, and Samuel Doppiii, Esrj.,' in the prcserlcc 'of "Le'ivs. iloorc, Isaac Havrison. 

Ill the name of God,' Amen. I, Grizcll Steevons, of the ciljr of Dulilin, spinster, being 
weak and infirm in body, but i>f a sound and disposing .mind aiul incinory, jirai-^c be to God 
fijr the same, and considering the uiiccr^inty of .tliisi lifCj dp maJee and ordain this to he my 
last ‘Will and Testomeut as followctli. Firstly, I recianmeud niy soul to God, wlio gave it, 
hoping through the iiicrits of niv redeemer, Jesus CJirist, only to.be eternally bappy ; and 
my liody I coiumit tii the earth, to bo decently buried Itifc at, night in St. Peter’s Church, 
Duhliii (at the discretion of iiiy oxccutovs), in a6;])ri.vutc.a manner. as possible. .And as to 
such worldly substance as it bath pleased God to. bestow on me, I gi-\-e, devise, and bocpieath 
the same in manner followbig. Firstly,-, my will, is tlmt.all my jnst. debts and funeral 
exiwnscs may be pahl off and discharged as soon, as conyenipntly jimy be -iifter my decease. 
Secondly, I give and , bequeath, unto, my, faithful; i^ervant, ibbirgaret Stephenson, the sum of 
two Imiubed i)Ounds sterling, and, one pint ;fiilY.er cup, -six silver vtcnspoonsj and a.]tair of 
silver tea tongs, t^vo sih'cr table sjioous, and .tt^mity, jiounds ftayraonraing, together with nil 
my household furniture, boolv.s, .and ivearing apparel, silk and woollen, of what sort.or natme 
soever. Thirdl}-, I give, and bcqucatlr to niy under servant. ten pounds sterling, and three 
|ii)imds for mourning. Fouvthl}', I give .and bcqueatli; .unto. John Thomas, .son of Agues 
Thomas, lately apjn-cntlccd to. hir. Fitzgerald, of Atlrlohe, tailor, the smn of ten pounds. 

I give and bequeath unto llobert Owen pf the said city, stationer, my receiver ,and agent, 
the sum of twenty pounds sterling. I ]>cqncath unto Mrs. .ilary Owen, -wife of the said 
K()hert Owen, the like sum of tw.enty pounds sterling. . 1 bequeath unto Grizcll Binglmin, 
gmud-dangliter to T\'’altcr Bingliam, clock :makcv, the sum of ten pounds sterling, and as to 
all the rest and residue of my estate, real and personal, wiiatsoever not herein before disposed 
of. after paying my debts and legacies, I give, devise, and bequeath the same to tlie go'i'ernoi's 
of my brother Doctor Steevens’s Hospital, and tlieir successors to and fin- the use of the said 
hospital. And I do hereby constitute and appoint John.Rochfi'u-t, Esq. of the said city, and 
the Rev. 1\L-. Peter Cooked of the .said city, .dex’k,; executors of tliis niy last Ayill.and testa- 
ment. And I do give and bequeath unto each of my said executors the sum of. ten pounds 
sterling apiece. And I bequeath unto Sli's. Sai’ah Moore the sum of' ten pounds stcrliug. 

1 <Io hereby revoke and make void all former and other 'will' -and wills by me made, and 
declare this only to be my last will aud testaments In .witness ■v, 'hereof I have hereunto 
pat Illy hand and seal the fifteenth day of Aiiril, in the year of -ovu' Lord one tliousand seven 
lumdred and forty. . ... .. 

. . ■ • 'her 

. . Grizcll Steevens, . 

mark. 

Signed, sealed, and published by the -within n^ied Griiell Stcevens a's her last ■will 
and testament, in the presence • of us 'who have hereithto^ subscribed our names in her 
presence, Richard Butler, Hen^ Hawkshaw, Will.' Devall, -N. P, • ; 

G-od,,Amen. ,/J, ^qliiison>ipf the, city (rf:P,uhlm, spinster, bfeing.of 
mbie health in body, an(l;perfec% sound in mind, do herqtnake my last -Will and Testa- 
all fo*w.wik,'sfl;,a^ey9ir, „ i ''i ’ 

everfv ^ ^®fL^®ath my soul .tQ-jth^ pnfipitq;'>m^‘Cy of .Go<l,.Wdh -ft. most humble hope of 
astmg salvation; and my .body to the earth, to. rbe . honied in.the gi'eat isle of . tlie 
N N 3 ■ ' Gathedi-al 
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Cathedral Church of St. Patrick, Dublin, and I desire that a decent monument of plain 
white marble may be fixed in the wall over the place of my_ burial, not exceetling the value 
of twenty pounds sterling, and that the chai-ges of my funeral may not exe^d the said 
sum. 

Item. I desire that as soon as possible after my_ decease, one thousand pounds of that 
fortune which God hath blessed me witli, may be laid out by ]uy executors to purchase lan^ 
iu the province of Leinster, Munster, or Ulster, or any good living ecpial to such legacy 
which a long ]xih-oii can sell for ever, as my executors shall tliinlc best. If lauds be purchased 
I desii-e they may be such as are not subject to leases for lives renewable, or to any other 
leases above the term of 41 years to come ; which lands, or the said thousand pmmds till the 
said lands shall be pnrcliasecl, I do hereby vest in the governors of the hospital foiuuled by 
Richard Steevens, Doctor in Pliysic, deceased, neai- James’-street, Dublin, and thett 
successoi-s for ever, in trust, nevertlieless, that the said governors, with the ad\dce of ray 
execiitom, and the survivor or survivors of them, shall ]iay the interest of the said thousand 
pounds, or tlie vent of said lands, half yearly at Lady Day and Michaelnurs, to my dear 
mother. Sirs. Bridget Slore, of Farnham, in Surrey,, .and to my dear sister, iVnne johnson, 
alias I'llby, or then- order, by even and equal portions, togetlier with all tire interest wHeh 
shall remain due to me af’ter defraying the above mentioned expensos, and to the survivor of 
them, tire whole interest or rent shall be paid during the sru-\ivor’s life. And after the 
decease of my said mother and sister, my will is that the said interest or r-ent shall be applied 
to the maintenance of a chaplain in the hospital founded by Dr. Riclrard Steevens, aforesaid, 
to be paid to the said chaplain every year, at Lady Day and jMicliaelmas by equal portions, 
on condition tliat the said chaplain shall read prayers out of the common jirayer-book now 
established, and none otlrev, cr'cry day at ten or eleven of the clock in the morning, and 
preach e^'ery second Lord's Day in the chapel or other place appointed for divine service in 
the said hospital, and shall lilcewise visit the sick and wounded iu the said hospital at such 
times and in such a manner, as shall be appointed by the governors thereof. 

And further, my wiU is that the said chaplain shall be a person born in Ireland, and 
educated in the College of Dublin, who hath taken the degree of Master of iVi-ts in the said 
college, and liath received the order of priesthood of a bishop of the Church of Ireland; and 
my will is that the sjxid chaplain shall he chosen by ballot by the Governors of the said hos- 
pital, and tliat the Dean of St. Patrick’s and the Provost of tlie said college shall be allowed 
to ballot for the choosing the said chaplain, though they be not Governors of the said hos- 
pital. It is likewise my will that the said chaplain he an unmarried man at the time of his 
election ; and if he shall happen to marry, he shall imiuecliatcly bo removed from the said 
office, and another chosen in his stead by ballot, and so qualified as aforesaid. 

It is also my will and deshe that the said chaplain shall not lie out of his lodgings in or 
near the hospital above one night in a week, witiiout leave from the said Governors, to 
whom I leave full power to jxunish him, as far as witli deprivation, for immoralities or neg- 
lect of his duty. And if it shall happen (wiiich God forbid), that at any time hereafter, the 
present Established Episcopal Church of this kingdom shml come to he abolished, and be 
no more the National Established Chiu’ch of the said kingdom, I do, in that case, declare 
wholly null and void the bequest above made of the said thousand poimds, or the said land 
purchased, as far as it relates to the said hospital and chaplain, and do hereby absolutely 
divest the Goveniora of the said'hospital of the principal smd interest of the said thousand 
pounds. And my will is, that in that case aforesaid, it devolves to my nearest relation then 
living. 

. Item, I bequeath to , my dear sister,- Anne Johnson, aforesaid, aZzoa Filby, all my new 
linen wlxich is now in ray possession. •; It is likewise, my wiU that the lands purchased by 
the said thousand pounds shall be- let, without -fine, to. one or more abledenants for nb longer 
term than foity-one yexirs, at a full rent, with : strict ■ penal cbmses- for planting, enclosing, 
building, and other improvements, and that no -new lease shall be granted till within two 
years of the expraation of the. former lease ; and then if tlie tenant hath- made good improve- 
ment, and paid his rent duly, he shall have the -preference before any other bidder by two 
shillings in the pound, provided that in every new lease there- shall be some addition nnae 
to the former rent, as far as the land can bear, so as to make it a reasonable bargain to aa 
improving tenant 

Item, I bequeath to my friend Mrs Rebecca Dmgly, my little watch, chain, and twenty 
guineas. 

Item, I bequeath to Brian M'Loghlan (a child who now lives with me, and whom I 
on charity) twenty-five pounds, to bind him out apprentice, as my executors or the sur- 
vivors of them shall think fit 

Item, I bequeath to Robert Martin, my servant, the sum of ten pounds, in consideratwn 
of his long and fiuthful service, provided he be alive and in my service at the time oi my 
decease, and not otherwise. 

Item, I bequeath'to mine and Mrs. Dingley’s servants half a year’s wages over and above 
what shall be due to them at the time of my decease. 

Item, I bequeath five pounds to the poor of the parish where I shall happen to die. 

Lastly, I make and constitute the Rev. Dr. Thomas Sheridan, of the city of 
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Eev. Mr. John Grattan, the Eev. h£i-. Francis Corbet, and Jolm Hochford, Esquii-e of the 
citj- of Dublin, executors of my last wiU and testament 

I desire likewise that my plate, books, furniture, and whatsoever other moveables I Iiave 
may be sold to discharge my debts ; and that my strong box, and all the papers I have in it 
or elsewhere, may be given to the Eev. Dr. Jonathan Swift, Dean of St. Patrick’s. 

Item, I bequealh to the Rev. Dr. Jonathan Swift, a bond of thirty pounds, due to me by 
Dr. Russell, in trust for the use o± Mi-s. Honoria Swanson. ^ 

Item, I bequeath to Mrs. Jane Temple the sum of ten giiineas. 

Esther Johnson. 
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Signed, sealed, and published, in the presence of us, and signed by us in the presence 
of tlie testator. — Mary Rose, JIargaret Morris, John Cullens. 

31 December 1727. 



Anno tertio Georgii II. Regis. 

AN ACT for finishing and regulating the Hospital fomided by Richard Stejdiens, Esquire, 
Doctor of Physic. 

Cap. XXIIL 

Whereas^ Richard Stephens, late of the city of Dublin, Doctor of Physic, deceased, did 
by hLs last will and testament give and devise all his real estate unto his sister Gi-izell 
Stephens for and during the term of her natural life, and after her decease did will and 
bequeath the same unto the Right Honourable Robert Rochford, Esquire, Lord Cliief 
Baron of His Majesty’s Court of Exchequer, the Reverend Doctor John Sterne, Dean of 
St. Patrick’s, '\Yilliam Griffith of the city of Dublin, Doctor of Physic, Thomas Proby and 
Henry Ashton of the city of Dublin, Esquires, their heirs and asai^is for evei*, to the uses, 
intents, and purposes, that his said trustees, and their hcii's, and the survivor of them, should 
with all convenient speed, after the death of his said sister, out of tlie rents, issues, and 
profits of his said real estate so bequeathed to them, build or cause to be built, or otherwise 
provide r proper place or building witiiin the city of Dublin for an hospital for maintaining 
and curing from time to time such side and wounded persons, whose distempers and wounds 
are curable ; and after such place shall bo so provided and fit for the reeejition of such sick 
and wounded pci'sons, then tliat liis said tnistees, then" heirs or assigns, or .any three or more 
of them, should make laws, rules, and ordinances for the good government and order of tlie 
S£ud hospital, and should appoint from time to time such governors or other proper officers 
and servants, as they should think fit: and after such hospital should be erected and pro- 
vided, that his said trustees and their heirs, and the survivor of them, should a])ply the rents, 
issues, and profits of his said real estate for the sup^xirt and maintenance of the said liospital, 
and for providing proper medicines, meat and drink, and other necessaries, for such sick 
and wounded persons as should be broxight into the said hospital, and for defraying tlie 
other necessary charges Uiereof : and whereas Estlier Johnson of the city of Dublin, spinster, 
by her last will and testament, bearing date the tliivtietli day of December one thousand 
seven hundi*ed and twenty-seven, did devise and direct, that the sum of one thousand 
pounds, pai*t of her fortune, should be laid out by her executors in purchasing lands in the 
Leinster, Munstei*, or Ulster; wMch lands, or the said one thousand pounds 
™ the smd lands should be purchased, ivere by the said will vested in the governors of the 
hospiM founded by Ricliard Stephens, doctor of physic, deceased, near St. Jomes’s-street, 
their successors for ever, in trust, tliat the said governors and their successors 
should pay the intere.st of the said one thousand pounds, or the rents of the said lands when 
mother and sister by even portions, and to the sui'vivor of 
them d^mg their lives, and after the decease of her mother and sister, that tlie interest of 
Wats slwuld be applied to tlie maintenance of a chaplain in the said hospital founded by 
octor Richsu'd Stephens, to be elected by the governors and other persons therein named, 
^ er the directions, rules, conditions, and restrictions in. the said will expressed and 
eclared, and made and con^tuted the Reverend Doctor Thomas Sherridan of the ci^ of 
Reverend Mr. John Grattan, the Reverend Mr. Francis Corbet, and .iolm 
M ^squir-e, of the city of Dublin, her executors : and whereas Colonel Alexander 
^ontgomery lately deceased, did by his last will and tcst.nment, bearing date the fourth 
y ot July one tiiousaud seven hundred and twenty-seven, give and devise unto John 
Esquire, and Captain Alexander Auchinlecke, and their heirs, a field and 
in^la ™ Dolphin’s-barn, which he purchased from the executors of his fiither- 

Henry Piercy, Esquhe, to the use of the trustees of Doctor Stephens’s Hospital or 
their^^^ k John Montgomeiy and Alexander Aucliinlecke, and 

the ‘1^’ . convey tlie same to the tnistees in Doctor Stephens’s will for the use of 
■'vhereas the said Grizell Stephens, after whose decease the said hos- 
notw’tb to be built by the will of the said Doctor Richard Stephens her brother, is 

for fb desirous out of regard to his memory, and in order to see tliis his great ohiu-ity 

broth(»^ T^owded and distempered sooner take place, tliat the hospital projected by her said 
0 do^ ^ should with all convenient speed be erected ; and she the said Grizell Stephens 



Recital of devise by 
Dr. Riciisrd Stephens 
to trustees after death 
of bis sister, to erect 
and support an hospital 
for the sick and 
wounded, and by 
Esther Johnson to 
maintain a cha]>lain, 
and by Alexander 
Montgomery to use of 
said liospital. 

Dr. Stephens’ sister 
desirous to see the 
charity take place, has 
appli^ port towards 
the said work. 

All the trustees dead 
except Dr. John Sterne. 
To render it more 
effectusd they are 
desirous that a corpora- 
tion should be erected. 
Executors of Esther 
Johnson consenting, 

A perpetual corpora- 
tion erected for execu- 
tion thereof. Tlie 
members. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




288 



APPENDIX TO REPORT FROM THE 



Appendix, No. 2. 



has for that imrnosc given and laid out a considerable part of the I'cnts of her said brother's 
real estate, -which she was entitled to, towards erecting the sainc ; by means whereof a great 
nro'n-css is already made in the said work; and whereas all the said trustees appointed by 
thc%aid Doetor Stephens’s will are dcixd, except the said Doctor John Sterne, now the 
Eirrht Reverend John Lord Bishop of Cloghcr, whereby the charitable intentions of the 
said Doctor Richard Stephens may bo rendered ineffectual, and m case of the death of the 
said Bishop of Cloghcr, the said estate may descend to minors, or other persons not capable 
of excciitina: the trust reposed in them, or answermg the end and design of the said testator, 
and the whole plan itroposc<l by tbc said Di.x;tc.r Stephens may be thereby deleatcd ; for the 
better caiTyinr-- therefore into execution the said chru-itable scheme, the said Grizcll Stcihens 
and the said .fohn Lord Bishop of Cloghcr, surviving trustee in the said Doctor fiteplicns's 
will arc (Icsiruus that a corporation should he erected by jVet of Barliaincnt eficctiuiliy to 
ansiWr tlic charitable intentions of the said Doctor «tcphcn?, and that tlie real estate of the 
said Doctor Stephens devised to the trustees before mentioned, aiul their heirs, should he 
vested after the death of the said Grizcll in the jicrsuns hereinafter mentioned, as a body 
corporate, upon the same trusts and to the like intents and purposes, and under the same 
rules and directions, us in .and by the said will of the said Doctor Richard Stephens arc ex- 
pressed and declared. .;Vnd Avhorcas the said Doctor 'J'homas Sherridan, the Reverend Jlr. 
John Grattan, the Reverend Mr. Francis Corbett, and the said Jolm Roehti>rt, Esquire, 
executors of the said last will and testament of the said Estlicr Joluison, arc also willing and 
consenting that the said sum of one thousand pounds, devised by her t<i be laid out for the 
purposes m the said will, should be also vested in the persons hereinafter named as a body 
corporate, under the same trusts, and under the like conditions, rules, and directions ns in 
her said will arc mentioned and contained; at the humble reipicst^ therefore of the said 
Grizdl Stephens and of the said John Loivl Bishop of Cloghcr, surviving trustee in the will 
of the .-iaid Doctor Richard Stephens, and of the said Doctor Thomas Sherridan, the said 
Jolm Grattan, Francis Corbett, and John Rochfort,' executors of the last will of tbe said 
Esther Johnson, may it please your most excellent hlajcsty that it may be enacted, and be 
it enacted by the King’s most excellent Slajpsty, by and with the advice and consent of the 
Lords Spiritual and Tempioral and Commons in, this present Parliament assembled, aud by 
the authority of the same, that from and after the twenty-fifth day of April one thousand 
seven hundred and thirty, there be aud shall be a coiiioratiun to contiiuie for ever fur the 
execution of the said last will and testament of the said Doctor Richard Stephens, so iiir 
forth as the same relates to the said hospital, so intended to be erected a.s aforesaid, and to 
answer tbe several intents and purposes therein contained, or liorciniifter mentioned ; which 
corporation shall consist of the several ]ievsons hereinafter named : (that is to say), his Grace 
the Lord Primate of all Ireland for tlic time being, the Right Honourable tlic Lord Higii 
Chaucellov of Ireland tor the tiuic being, ,l,us .Grace the Lord Archbishop of Diddin lor 
the time being, Jolm Lord Bishop of Cloghcr, the Chancellor -of his Majesty’s Court ot 
Exchequer for the time being, the Lord Chief Justice of his Majesty’s Court of lung ^ 
Bencli, the Lord Cliiof Justice of his Majesty’s Court of Common Pleas, thc^Lord Cbiet 
Baron of his ilajcsty’s Cotxrt of Exclicqucr, a,ll for .the time being, the respective Deans ot 
Clu-ist Church imd St. Patrick’s, Dublin, for the time 'bein^, the Frovostof Trinity CoUep 
near Dublin, for the time being, the Rigjit. Hqnpura'ble Fredei-ick Hamilton, Esquire, the 
Right Honourable Doctor Marmaduke (-.'oghill, the Right Honourable Richard 
Esquii'C, Sir "Williara Foivncs, Baronet, George, Rochfort, and J ohn Rochfort of the city ot 
Dublin, Esquires, Thomas Molyneaux,,. Edward • Worth, Richard Hclshanx, and nnm 
Robinson, Esquires, Doctors of Physic, Tlmmas Burgli of the city of Dublin, Esquire, John 
Nicholls, Esquire, his Majesty’s Chyrurgeqh general of Ireland, and the Chymrgeon Geuera 
of Ireland for the time being. 



On vacancy the gover- 2 . And he it further cnactcdRy the autllbrity aforesaid, that iipoh the death of nnypei-s^on 
TioTs (five at least) or persons, whose name is herein particularly before nichtionc'd, whercby a vacancy ot a 

iflonths"^^ governor shall happen, tiiat then the governors of the said hospital, or theinajorpart oitlicin, 

five at least consenting, shall within tlmee calendar months after. tliedcath of such person 
some other fit person to be a governor in the place or stead of: every such person so {l>in". 
and as often as any vacancy^ shall, happen in the place of aiiy of the persons hereaiter to e 
elected to succeed therein, some other person or persona . siiaU in like manner he elec c( , 
which said person so from time to time elected shall to all intents and pm’poses be 
and taken to be governors of the. said hospital, as If their names were herein pai'ticulary 
inserted. •••,.■■' 



Eight days’ notice In 3. Provided nevertheless, that ixefpfe even' sudi election of a govenior eight days no 10 

wntiDg, or election ^yj-itinsi shall be given to the governors of the day, time, aud place of such election, 0 

' left at their usual place of abode, if in the city of Dublin, or. the suburbs or liberties ci 

of ; and for want of such notice the election shall be void, and the governors niaj pr 
to a new election. 



Tbecorporation named, 
to sue, &c. 



4 . And be it further enacted by the authority aforesaid, that from and after the said tn 
fifth clay of A])ril one thousand seven Imndi-cd and thirty the aforesaid persons luit 
successors shall for ever hereafter in name and fact be one body politic and cor^rate ^ 
for the purposes in this Act contained, and shall have perpetual succession, and shoU^ 
by the name of the governors and guardians of the hospital founded by Doctoi n 
Stephens, and that they shall be enabled to plead and sue, and to be sued and ^ 1 ’ ^ 5(.jl 

that name in all courts and places of judicature, and shall and may appoint a conom 
or seals for the use of the said corporation. ^ 
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5. And be it further enacted" by the authority aforesaid, that tl\e said governors and 

^niaulians of the said hospital, and tlieir sxiccessors, shall have power and authority, and are 
ieroby authorized, to meet together from time to time, and as often as there shall he 
occasion; and the said governors and guardians. Or their, successors, or any live or more of 
theni, being so assembled, whereof the Lord Chancellor, or one of the chief judges for the 
time being, to be alwtiys one, sliall have power to consider of, and by tlie votes of tlie major 
part of such of the said governors and guardians, as shall be so assembled, to make such reason- 
able laws, rules, orders, and rcfridations, for the better govCrmneut and nianagcincnt of the 
said hospital, as they shall think necessary and convenient, and to revoke or alter the same 
at their discretion ; to which laws, rules; orders and regulations, so made the said governors 
and ffiiardians of the said hpspitil, all officers and servants'belonging to the said hospital, 
•n-lio'shall from time to time be nominated and appointed by the votes' of the major number 
of such of the said governors and guardians of the said hosi)iti\k «-■? shall be so assembled, five 
at le.ast being present, and all sick iind wounded poi-soris, wliofrom time to time shall bo and 
remain within the same; shall for everbe liablc and subject to, and from time to time observe 
and pay due obedience thereto;- aiid in case such officers and servants, or sick or wounded 
persons, shall rcltiso or neglect to; Conform to, and oliey the same, the said governors and 
guardians of the said hospital at hny itssemhly by thevotekof the major number, five at least 
being present, shall hard full' power aud authority, and are hereby authorizccl to suspend 
or deprive such officer^ or servants of and from 'their offices, services, or employments, and 
all perquisites aiid profits belon^ng thereunto, and to' remove or cause to be removed such 
sick and wounded persons out of the said hospital, or for siich offence or offences to appoint 
any lesser punishment to be inflicted h'n such officersor servants, and such sick and wounded 
persons, as in their discretion they shall think fit ’ • 

6. And be it further enacted by the authority aforesaid, that from and .after the decease 
of the said Grizcll Stephens all the real estate of the said Doctor Richard Stephens shall be 
and is hereby vested in the said governors and guardians of the hospital foimcled by the said 
Doctor Richai-d Stephens an,d their successors for ever, ui)on the several trusts, mid to the 
same uses, and under the same rules, directions, and restrictions, as in and by the said last 
will aud testament of the Siiid Doctor llichard Stephens are limited and appointed concerning 
the s-une, and to no other use, intent, or jmrposc whatsoever ; and that the said, sura of one 
thousand pounds, bequeathed by the will of the said Esther Johnson, shall from and after the 
said twcnty-fiftli day of April be vested in the said governors and gu.ardians of the said hospi- 
tal aud their successors, iqion. the trusts and for. the mtents and purposes in and by the Inst will 
and testament of the said Esther Johnson, limited aud appointed concerning the same. 

7. And be it further enacted by the authority aforesaid, that the said governors and guar- 

dians of die said hospital, and them successors, shall and ipay, without licence in mortmain, 
purchase, take, or receive any manors, land'f, tonciiicntV,' annuities, or hereditaments in pos- 
session, reversion, of contingency ,'hot exceeding thb valueof two' thousand pounds iier annum 
in the whole, of the aUcnation,gifL or desdse b^ny person or persons hating a right, and not 
being otherwise disabled, to alien, grarit, or devise' tlie same, who'are hereby enabled to transfer 
aud gi-ant tlie same ac'cofclingly, or any goods arid' chattels personal whatsoever, as well for 
finishing the said building^ asj for the relief, support, and maintenance of the sick and wounded 
persons to be placed in the said hospital; arid that the said John Montgomery and Captain 
Alexander Auchirilecke, ti-,u'stces in the will of the said Colonel Alexander Montgomery, may 
and are hereby empowered and enabled to grant and. convey the field and right of com- 
monage in Dolphih’s-bafn to the &i.id governors and guardians of the saiil hospital and their 
successors, according to the true intent and meaning of the last will and testament of the 
said Colonel Alexander Montgomery deceased ; which shall be as good and effectual as if 
such conveyance hatl been quaJo to the trustees in the ^yill of the said Dr. Stephens, the 
statutes of mortmam, or any other statute, laiy, provision, or restriction, to the contrary 
notwithstanding., / 

8. And be it further enacted by tlie 'authority .aforesaid, that it shalhand may be lawful 
to and for tlie said governors and gnarcliapa of the'Said hospital, from time to time, by inden- 
ture under their common seal, to deinite or lease any lands, tenements, or hereditament^ vested 
in them in pursuance of tliis Act, orany part or pared! thereof, for any tom^ or number of years 
in cities or towns corporate, riot exceeding the term' of sixty^ne yearn, and in any other place 
not exceeding the term of ^ thirty-one yearn, - so ds nipon every such demise or lease there 
be reserved and made payable half-yearly to the governors and guardians of the said hos- 
pital, and their successors, during the said term, as much reri|t as can at the making such 
lease be really and'Z»bna ^de gotten ‘'for' the 'sam'e from a. Solvent tenant, aud so as no fine, 
income, or other consideration be taken for the same, arid tliat every snch demise or lease 
be made in possession, and not' in reversion. 



To meet as often as 
occasion, and make 
regulations : and for 
not conforming thereto 
may suspend officers or 
serTints, and remove 
ibe sick and n'ounded, 
ur indict a lesser 
punisliment. 



The estates vested in 
them according to the 
wills of Dr. Stephens 
and Esther Johnson. 



They may, withoat 
licence in mortmain, 
purchase, dec. 2,000/. 
per ancam. Trustees 
in Montgomery's will 
may convey to them 
effectually. 



Said governors may, 
under common seal, 
make leases. Sixty- 
one years in cities, &c. 
in other places 31, 
reserving half-yearly 
the best rent ; no fine, 
See., and not in rever- 
sion. 



9- And be it further enacted by the authority aforesaid, that all leases made of such lands, otherwise void, 
or hereditaments, in any other manner shall not be good or available in law, but 
shall he mill and void. 



10. And be it further enacted by the authority aforesaid, that this Act shall be deemed, This a public Act. 
«ken, and allowed in all courts within this kingdom as a public Act, and all judges are 
ereby required as aach to take notice thereof, without specially pleading the same. 



0.40. 



0 0 



.HOSPITAL 
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APPENDIX TO REPORT FROM THE 



Appendix, No. 2. 



HOSPITAL FOR INCURABLES. 



Return of Inmates of the Hospital of Incurables. 



Armagh - - - - - 


2 


Louth - - _ . 




Carlow ------ 


1 


Monaghan - - - _ _ 




Down ------ 


2 : 


Queen’s County - 




City of Dublin - - - - 


27 


Roscommon - - _ _ 




County Dublin - - - - 


8 


Scotland - - - - _ 




Cork 


1 


Tipperary - - - _ 


3 


France ------ 

Galway ------ 


1 

1 


Tyrone - - - - _ 

'V^^estmeatb - - - _ 


1 


Kildare ------ 


3 


Wexford - - - _ 




King's County - - - 

Kilkenny _____ 


1 

2 


Wicklow - - - - _ 


7 


Limerick - - - - - 


1 


Total - - . 


74 



ilai'garet M'Loughlin, Churchtown, 
county Dublin. 

Mary Donohoc, city Dublin 
Margaret Brady - ditto 
Eliza Poole - - ditto 
Bridget Gormau, King’s County 
Catherine Clare, Wexlord 
Harriott Murphy, city Dublin 
Catherine Davis - ditto 
Maryanue Doyle - ditto 
Mary Kelly - - ditto 

Maiy Pai’ker - - ditto 
Eliza Rooney - - ditto 
Eliza "Walsh, Kildai'e - - _ 

Maiy Gilcreeat, Dumfries, Scodand, 
Anne Kelly, Wicklow - - - 

Esther Byrne Tallaght, connty Dublin, 

Winifi-ed Kelly, Westmeath - 
Margaret Kelly, Dublin - - - 

Margaret Waldi-on, Kildare - 
Cathei-inc Dolan, Kilkenny 
Anne Bolton, Wicklow - - - 

Emily Keating, Dublin - - - 

Eliza Crome, county Roscommon 
Eliza Neliigan, Dublin - - - 

Mary Murphy, Drogheda 

Teresa Murphy, Dublin - 
Maiy Gallagher, Queen’s County - 
Eliza Reilly, Dublin - _ - 

Jane Moore, county Doivn 
Jane M^Demiott, f)ublia 
Catherine Doran - ditto - - - 

Julia Deveaux - ditto - 
Eliza Stafford - - ditto - 
Jane Boland, Wicklow - - _ 

Eliza M^Kee, Armagh - - _ 

Jane Beatty, Dublin _ _ _ 

Eliza Fitzgerald, Stillorgan, county 
Dublin. 

Anna Lyster, Dublin - - _ 

Eliza Bishop - ditto - - _ 

Mary Shepherd, King’s County 
Eliza Wall, county Tipperary - 
Jane Roarke, Wexford - - - 

Jane Hammond, Armagh 
Anne Smith, Dublin - - - 

John Bermingham, ditto 



Born county Dublin - Father a gardener. 



city of Dublin 


Ditto 


- 


grocer. 


ditto 


Ditto 


- 


coal-factor. 


ditto 


Ditto 


- 


house painter. 


county Westmeath, 


Ditto 


- 


faiTQer. 


county Woxfoi*d - 


Ditto 


- 


baker. 


city of Dublin 


Ditto 


- 


linendmper. 


ditto 


Ditto 


- 


cai-pcnter. 


ditto 


Ditto 


- 


clerk. 


county Kildare 


Ditto 


- 


butler in Trinity 
College. 


city of Dublin 


Ditto 


_ 


silk weaver. 


ditto 


Ditto 


- 


hatter. 


county Kildare 


Ditto 


- 


doctoi-. 


Dumfries 


Ditto 


_ 


soldier. 


county Wicldow - 


Ditto 


- 


bricldayer. 


Tallaght, county Ditto 
Dublin. 


- 


miller. 


Westmeatii - 


Ditto 


_ 


fanner. 


city of Dublin 


Ditto 


- 


publican. 


county Elildare 


Ditto 


- 


servant. 


county Kilkenny - 


Ditto 


- 


labourer. 


coimty Wicklow - 


Ditto 


- 


farmer. 


city of Dublin 


Ditto 


- 


grocer. 


county Roscommon, Ditto 


- 


smith. 


city of Dublin 


Ditto 


- 


clerk. 


Drogheda, county Ditto 


- 


carpenter. 


Louth. 


city of DubHn 


Ditto 


_ 


chandler. 


Queen’s County - 


Ditto 


_ 


baker. 


city of Dublin 


Ditto 


- 


sawyer. 


county Down 


Ditto 


- 


gauger. 


coimty Armagh - 


Ditto 


- 


weaver. 


city of Dublin 


Ditto 


- 


boot and shoe- 
maker. 


- ditto 


Ditto 


_ 


housc-paintei'. 


ditto 


Ditto 


_ 


basket-maker. 


county Wicklow - 


Ditto 


_ 


servant. 


Newry, county 


Ditto 


- 


cooper. 


Down. 


Stillorgan, county 


Ditto 


- 


gunsmith. 


Dublin. 


city of Dublin 


Ditto 


- 


shoemaker. 


France 


Ditto 


. 


French teacher. 


city of Dublin 


Ditto 


- 


boot and shoe- 
maker. 



King’s County - Ditto 

couity Tipperary - Ditto 

Enniscormy - Ditto 

Armagh - - Ditto 

city of Dublin - Ditto 

' ditto - - Ditto 



shoemaker. 

turner. 

farmer. 

fanner. 

smith. 

painter and i 
zier. 



John 
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John Gilcrest, Ayr, Scotland - - Born town of Ayr - Father an upholsterer. Appendix No 2 

George Beatty, Drumcondra, Dublm, „ county Dublin - Ditto a gardener. ' ^ L 

Jolm^Ford, Dublin - _ - - „ city of Dublin - Ditto not Imown. 

Laurence Byine, county Wicklow - „ county Wicklow - Ditto a miner. 

William Staunton, county Cork - „ city of Cork - Ditto - sailor. 

Philip Purcell, Ti])pcravy - - „ county Tipperary - Ditto - apothecary. 

John Byrne, Dublin - - - „ city of Dublin - Ditto - servant. 

Charles Dunne, Tyrone - - - „ county Tyrone - Ditto - laboiu-er. 

Edwai'd Toole, Carlow - - - county Carlow - Ditto - farmer. 

John Boulgcr, Wicklow - - - „ county Wicklow - Ditto - laboui-er. 

William jfiiguire, Westmeath - „ county Westmeath Ditto - labourer. 

Patrick Short - - ditto - - „ - ditto - - Ditto - labourer. 

Michael Geoghegan ditto - - „ - ditto - - Ditto - fai’mer. 

Thomas Beaglmn, Dublin - - „ city of Dublin - Ditto - baker. 

John Martin, Black Rock, county „ county Dublin - Ditto - bricklayer. 

Dublin. 

Nicholas Breen, Castleknock, ditto - „ - ditto - - Ditto - seiwant 

Luke Masterson, Dublin - - „ city of Dublin - Ditto - boot and shoe- 

maker. 

Jeremiah M‘ Every, Tipperary - „ county Tippemry - Ditto - bricklayer. 

Thomas St. John, Lucan, county „ county Diiblin - Ditto - farmer. 

Dublin. 

Charles Reilly, Castleknock, Dublin „ - ditto - - Ditto - milhvi-ight. 

Putiick Gatefy, Galway - - - „ county Galway - Ditto - farmer. 

Patrick Kelly, Wicklow - - - „ county Wicldow. 

Patrick Egan, Dublin - - - „ city of Dublin - Ditto - boot and shoe- 

maker. 

James Whiteside, Monaghan - - „ coimty Monaghan, Ditto - farmer. 

Richard Collins, Carlow - - - „ county Kilkenny - Ditto - farmer. 

John Hicks, Dublin - - - „ city of DuWin - Ditto - shoemaker. 

Henry Ai’dle, United States, Ame- „ city of Limerick - Ditto - haberdasher, 
rica. 

James Cheevers, Duhlhi - - „ city of Dublin -Ditto - coachwheel - ma- 

ker. 

Andrew Connell, Wicklow - - „ county Wicklow - Ditto - dealer in cattle. 



Hospital foe Incoeables. 



' of Governors. 

His Grace the Ai'chhishop of Dublin. Nathaniel Hone, esq. 

The Lord Bishop of Cashel. John Hewson, esq. 

Right Honourable Lord Decies. Theop. Digges La Touche, esq. 

The Archdeacon of Dublin. Colonel La Touche. 

James Bessarnet, esq. Peter Diggea La Touche, esq. 

Fi-ancis Bessarnet, esq. William Digges La Touche, esq. 

Thomas J. Bai’ton, esq. Joshua Pasley, esq. 

Alexander Boyle, esq. John Purser, esq. 

Reverend Joseph Carson, T. c. D. John T. Pmser, esq. 

John Carson, esq. B. M. Tabuteau, esq. 

Reverend Clement S. Schoaies. Reverend Henry Woodward. 

Arthur Guinness, esq. Dr. Warburton. 

Benjamin L. Guinness, esq. 25 

The hospital originated about the year 1743. 

A payment of 21?. entitles the donor to become a governor for life, and 5?. 5 s. a 
governor for one year. 

Governors, not subscribers, to be elected by ballot. 

Summons to be served six days previous to meeting, and seven governors shall form a 
quorum. 

The hosptal is capable of containing 99 patients if there were funds sufficient for their 
support. There are nine wards; viz. 

No. 1 will contain ----- 17 Beds. 

2 „ 9 „ 

3 „ 7 „ 

4 „ 12 „ 

5 „ 8 „ 

6 „ 14 „ 

7 „ 12 „ 
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Appendix, No. i. Tlie numbers in hospital on 14th March 1853, -were — 



Males - -- -- -- -30 

FemaJes --------44 



74 



The inmates number amongst them patients from every part of Ireland and Scotland • 
the residence stated in the application paper is not to be considered as evidence either of 
their place of birth or general residence, being genemlly temporary, and occupied pmei- 
pally with a view of enabling them to present themselves before the Board on days of 
election. 

Dietary. 

Slales - - Breakfast, J Ib. bread, 1 pint milk. 

Dinner - i ib. meat, J lb. bread, four days in week. 

6 oz. meat, i lb. bread, two days in week. 

On Friday, ^ lb. butter, ^ lb. bread. 

Supper - i lb. bread (tea 1 1 oz., sugar' ^ lb. per week). 

Females - The same, with the exception of bread for supper. 

The above table of diet to be varied as dbected in special cases by the medical atten- 
dant. 

Days of Leave. 

Sunday - - Until 9 o'dock pirn.' 

Wednesday - - From 8 a.m. to 4 p. m. • 

Saturday- - - From 8 to. 11 a.m. Three bom-s leave on holidays. 



Form OP Application. 



To the Governors of the Hospital for Incurables, Donnybrook Road. 



* Name of petitioner. 

“ Trade or occupation. 

’ Place of abode. 

* Number of tbe persons, Ihcir 

names, and ages. 



* aged years, 

whose occupation has been®. 
at 23resent residing at® 

having in family* ' • • ' - '• 

prays to, be admitted to tire Hospital of Incurables. 



Certificate of Medxeal Person who may have attended Petitioner. 



* Name of petitioner. 

* Hospital or dispensary. 

’ Name of complaint. 

* Mention behaviour. 

” Name of physician or surgeon. 



® ! -has been under my care 

in® ; 

and complaint is T .. ' \yhich I consider to be incurable. 

During tbe time be.was undei'.my care be. conducted . self® 

(signed) ® 



Certificate of Physician or Surgeon to the Hospital of tncuratiles. 

Confirm, or the contrary. I have examined the jictitioner, and ' • ■ ■ the above statement 

Name of phyaician or anrgeon to / • i\ n 

tbe Hospital of Incurables. (signed) 



Certificate of Employer. 



Or has been known to me. 

Number. 

State character with respect to 
sobriety and honesty. 

Signature of one or more respect- 
able persons, with their resi- 
dence. 



Petitioner has been in my employment “ 
years, and be has conducted 



self» 

(signed) 



IS 
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Certificate of Clergyman. 

Petitioner has attended Divine service at my 
and I believe to be ”■ 

(signed) 



Engagement of Petitioner. 

I engage to conform myself to the following rules of the hospital, and to 
every other regulation which the governors may think fit to adopt, under pain 
of dismissiou. 

(signed) Signature or mars of petitioner. 

^VitneSS, Name and residence. 



Regulations for the Conduct of Patients in the Hospital of Incurables. 

1. No patient shall, on any account, driolc strong liquors in the hospital, or elsewhere ; 
play at any game, or smoke tobacco in any of the wards ; use profane, iniscreet, or abusive 
language, or disturb the quiet of the house by quarrelsome behaviour. The matron is 
strictly enjoined to report to the Board tire names of patients guilty of such oifences, at the 
time of meeting next succeeding such offences. 

2. All lights in the wards are to be extinguished at 10 o’clock during the summer half- 
year, and at nine o’clock dui-ing tlio winter half-yeai-. 

3. No patient shall be permitted to be absent from tbc hospital, except under the order of 
the Board, which is to be posted in the wards. On the return of any patient who shall have 
transgressed this rule, such patient shall be confined to the hospital imtil the pleasure of the 
Boai-d be known. 

_ f. Patients, the state of whose health permits them, shall do the woi'k of servants or nurses 
m the house, under the direction of the matron, who is to be authorised for that purpose, in 
the case of each individual, by a separate order of the Board. 

5. Patients’ food shall be dressed by the cook in the kitchen, and no where else. 

6. No walfes, on any account, shall be allowed in the IiosiiitaL 

Complaints of patients arc to be addressed in writing to the Board, or visiting governor, 
^ith the signature of the complainants annexed. Candidates for admission are to attend 
the Board when there is a vacancy. 



Appendix, No, 2. 

Charcli or chapel. 

Sober, honest, well-conducted, or 
to the contrary. 

■'* Signature of P. or R. C. clergyman, 
with his place of abode. 



The objects of this institution are sufficiently described by the name it bears, and must be 
considered as the most miserable and helpless of the human race. In the selection of these 
^ r auniission, the governoi-s think it their duty to show no preference, except what is 
srouucleu on the age, visible distress, and deformity of the patient good moral character well 
uCsted, and the priority of claims formerly prefen-ed. At eveiy meeting of ^e governors, 
CIS apply, deficient in none of the qualifications above-mentioned 5 from them a list is 
e of such M stand foremost in the melancholy competition ; these are admitted in rota- 
on as vacancies occur ; many, however, before they could be admitted, have fallen victims 
poverty and hopeless disease. 

beneficence of the public is earnestly solicited, to render some assistance to the 
thuates, until they can be admitted into the hospital. •• 



O40. 



OO3 STATEMENT 



Printed image digitised by the University of Southampton Library Digitisation Unit 




294 



APPENDIX TO REPORT FROM THE 



STATEMENT of Patients and Ponds of Hospital foi- Incurables, for Year from 1 April 1847 
to 31 March 1348. 



SEX AND NAME. 


PROM ■ 
WHENCE. 


OCCUPATION. 


DISEASE. 


ADMITTED. 


DIED. 


Males : 












Patrick Short • - - 


. . - Labourer - 


Cancer 


20 April 


1847 




Cliarles Toole . - - 




Servant - 


Paralysis 


20 - 


- 


10 -April 1848 


John Curtis - 




Baker 


Ditto - 


18 May 


- 


18 Mar. 1830 


Michael Griffen . - - 


- - - j Porter 


Ditto - - - 


18 - 


- 


31 May 1847 


Michael Syiinot - - - 


. . - : Shoemaker 


Consumption 


16 Nov. 


- 


31 Dec. 1851 


Females : 














Catherine Flanagan 




Servant - 


Cancer 


20 April 


- 


30 Dec. 1847 


Bridget Acton - 


. 


Ditto 


Consumption 


18 May 


- 


31 Mar. 1848 


Mary Gilchriest - 


. 


Ditto 


Cancer 


18 June 


- 




Jane M Grath - . . 


. 


Nurse 


Palsy - 


15 - 


- 


8 Nov. 184} 


Catherine Conrov 




Servant - 


Cancer 


17 Aug. 


- 


19 Feb. - 


Judith Cahill ... 


. 


Bookbinder 


Ditto ... 


21 Sept. 


- 


28 - - 


Elizabeth Kennedy 




Plain worker - 


Consumption 


19 Oct. 


- 


18 Jan. 1850 


Elizabeth Fitzgerald - 


. 


Bonnet-maker - 


Chronic rheumatism 


16 Nov. 


- 




Elizabeth Grogan 


. 


Servant - 


Chronic hip disease 


21 Dec. 


- 




Elizabeth Bishop 


. 


Bootbinder 


Paralysis 


21 - 


- 




Ellen Hartford - - - 


. 


Dressmaker 


Cancer 


18 Jan. 


1848 


28 Feb. 184$ 


hlary Seahill - . - 


- 


Ditto 


Paralysis 


18 - 


“ 


27 Mar. 1852 



Number of applicants in year, 76. Admitted, 17. Rejected for want of funds, 69. 

Number of patients in House on 31 March 1847 - • - - - 92 

Admitted within year, as above - --17 

109 

Died within same period - ..----20 

Discharged - 



Remaining in House on 31 March 1848 - - - 88 



Incous and Expenditure of Hospital, for Year ended 31 March 1848. 





£. s. 


d. 




£. *. ^ 


Interest on stock, legacies, &c. 


661 - 


7 


Provisions ------ 


1,229 6 I 




44 If 




Clothing ------ 


185 IJ ‘ 








Medicine ------ 


114 14 3 


Parliamentary grant ... - 


600 - 


~ 


Furniture ------ 


43 3 3 


Grant for infirmary - - - 


46 3 


1 


Building, &c. ----- 


89 7 8 


City Dublin presentment (three half- 






Rent ------- 


87 3 * 


years) - - - - - 


800 - 


- 


Coals, candles, &c. - 


a» 10 




443 5 




Stationery - - - - 










Salaries, wages, &c. - 




Donations, &c. ----- 


73 13 


- 


Incidental payments - - - - 


63 18 * 


£. 


2,068 18 


8 


£. 


2,070 - ® 
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STATEMENT of Patients and Funds of Hospital for Incurables, for Year from 1 April 1S48 
to 31 Mai'ch 1849. 



SEX AND NAME. 


FROM 

WHENCE. 


OCCUPATION. 


DISEASE. 


ADMITTED. 


DIED. 


Females : 
















Catherine Jacob • 


- - ' 


Householder - 


Cancer in breast • 


16 May 


1848 


18 Dec. 


1348 


Jfary Healy - 


- - - 


Ditto 


Cancer in womb - 


17 Oct. 


- 


10 - 


- 


Frances Coe - 


■ - - 


Servant - 


Consumption 


17 - 


- 


30 Sept. 


I 80 O 


Ann M'Dounell - - - , 


- - - 


Dressmaker 


Cancer in womb - 


20 Mar. 


1649 


23 Sept. 


1840 


Martha Troy 


- - ' 


Servant - 


Ditto - 


20 - 


- 


28 April 


- 



Number of applicants in year, . Admitted, as above, 6. Rejected for want of funds, . 

Number of patients in House on 31 March 1848 88 

Admitted within year, as above - g 



Died within period - -- -- - -.-ig 

Remaining in House on 31 March 1849 - - - - 78 



Income and Expenditure of Hospital, for Year ended 31 March 1849. 



Interest on stock, legacies, &c. 


£. s. d. 




£. a. d. 


612 5 6 


Provisions ------ 


1,010 2 - 


Rent - 


86 18 - 


Clothing 


116 5 9 


Pariiamentary grant . 


600 - - 


Medicines • 


66 7 5 
36 7 4 


Infirmary grant 


46 3 1 


Budding - 


37 18 7 


Dublin presentment ... 


200 - - 


Coals, candles, ficc. - 


78 0 8 




416 17 11 


Rent, &e. • 

Salaries, wages, &c. - - - ■ 

Incidental payments - 


83-4 
191 12 6 
69 4 9 


£. 


1,862 4 6 


£. 


1,667 6 4 



Mo. 



4 
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STATEMENT of Patibms and Fosns of Hospital for IscmiAiiLES, for Year from 1 April 1S49 
to 31 March 1850. 



SEX AND NAME. 


FROM 

WBESCE- 


OCC0PATION. 


DISEASE. 


ADMITTED. 


died. 


Males : 




Shoemaker 


Coiisumplion 


16 May 1849 




John Fortune - - - 


- - - 


Coach painter - 


Palsy ; disease of 
leg. 


19 June 


5 May 1831 


Michael O’Brien 


. 


Painter - 


Cancer 


19 Jan. 


29 Nov. 1845 


John Fitzgerald - 
P. Geatley - 
Richard Collins - 


■ - - 


Shoemaker 
Servant - 
Gunmaker 


Asthma 
Tic doloreux 
Palsy - - - 


17 July 
16 Oct. 

18 Dec. 


20 Dec. ISol 


Females : 












Ann Keatinge - 


. 


Servant - 


Consumption 


15 May 


3 Nov. 1845 


Catherine Aspell - - - 


- - - 


Ditto 


Cancer in breast • 


15 - 


9 July 


Ann Travers . - - 


... 


Ditto 


Cancer and dropsy 


19 June - 


3 Sept. 1831 


Jane Welden ... 


, 


Ditto 


Cancer in womb - 


17 July 


24 July 1832 


Bridget Moore - - - 

Catlievine Clare - • - 

Jane Rourks 

Mary Murphy - - * 


- - ■ 


Ditto 

Ditto 

Lodging-house- 
keeper. 
Servant - 


Cancer in face 
Fracture in thigh - 
Complication of 
diseases. 

Urinary 


17 - 
16 Oct. 
16 - 

20 Nov. 


12 Jan. IS3I 



Number of applicants in year, 50. Admitted as above, 14. 

Number of patients in House on 31 March 1849 
Admitted within year, as above . - . - 

Died within period 

Remaining in House on 31 March 1850 



Rejected for want of funds, 30. 



14 

01 

17 

74 



Ikcoue and Eipekditube of Hospital, for Year ended 31 March 1850. 





£. s. d. 




£. 


Intei-est on stock, legacies, &c. 


467 5 6 


Provisions - * ■ " 


855 17 C 


Government grant .... 


500 - - 


Clothing - 
Medicines 


138 13 0 
60 5 £• 


Iiifirmary grant - 


44 9 II 


Furniture - 


48 2 


City Dublin presentment ... 


200 - - 


Building, &c. - - - - ' 


166 11 - 

8-2 1 H 


Rent 




Rent 


85 15 7 


Donations, ic. - . • - - 


120 14 - 


Salaries, &c. - - - - " 

Incidental Payments - - • - 


212 14 ' 
42 “ 


£. 


1,420 3 7 


£. 


1,692 7 10 
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STATEMENT of Patients and Funds of Hospital for Incurables, for Year from 1 April i860 
to 31 March 1831. 



SEX AND NAME. 


FROM 

whence. 


I OCCUPATION. 


DISEASE. 


1 

ADMITTED. 


DIED. 


Males : 

John Mulligan - 


1 

j 


Labourer - 


Cancer in face 


21 Jan. 1851 




Thomas Kelly - - - 


- - - 


Carpenter 


Consumption 


1 8 Mar. 




Henry SIcArdle 


- - ■ 


: Civil engineer • 


Paral)-sis • 


13 - 




Females : 












Esther Prcndergast 


- ■ - 


Servant - 


Cancer in breast - 


21 Jan. - 




Eliza Lyons - - - 


■ ■ ■ 


Ditto 


Cancer in arm 


21 - 





Number of applicants in year, 14. Admitted, 3. • ReJectedforR-antoffunds,9. 

Number of patients ill House on 31 March 1850 - • • • - 74 

Admitted •ndtiiiii period, as above .-.--- -.5 

79 

Deduct, (lied within period - - ..----7 

Remaining in House on 31 March 1851 - - • -72 



Income and Expenditure of Hospital, for Year ended 31 March 1851. 





£. 5. d. 




£. s. d. 


Interest on stock, legacies, &c. 


-512- -4 - a 


-Provisions-- .... - 


720 4 1 


Government grant - . r , 


450 - 


Clothing 


193 10 1 






Medicines ------ 


54 8 11 


Indrmary grant ----- 


44 9 11 


Furniture ------ 


32 11 2 


City Dublin presentment . . - 


100 - - 


Building, &c. ----- 


46 11 1 


Rent 


85 13 . . 1 


Coals, tc. ------ 


76 14 1 


Donations, fcc., including proceeds of 




Rent ------- 


84 3 r, 


chant)- sermon ----- 


475 IG 6 


Salaries and wages - 


214 14 11 






Incidental payments - 


44 13 6 


£. 


1,668 3 9 


£. 


1,467 11 4 



0.40. 



P p 
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STATEMENT of Patients and Pusos of Hospital for Iecebables, fop Year from 1 April 1S51 
lo 31 March 1852. 



SEX AND NAME. 


FROU 

WHENCE. 


OCCUPATION. 


DISEASE. 


ADMITTED. 


DIED. 


Males : 

James Cronan - - - 




Bootmaker 


Cancer 


20 May 1851 


28 Jan. 1352 


Thomas Maher - 


. 


Huxter - 


Disease of spine , - 


20 - 


10 Mar. - 


E. Toole - 

John Gilchrist • - - 

Michael Geogliegan - 
Charles Dunne ■ 

John Martin . - - 

Andrew Connell 
John M‘Evoy - 


- - - 


Bacon-man 
Upholsterer 
Servant - 
Cotton-weaver - 
Bricklayer 
Cattle-dealer - 
Gardener 


Disease ofbi-ain - 
Chronic rheumatism 
Chronic 

Blind, paralysis - 
Paralysis 

Palsy - - - 

Cancer in nose 


18 June 
21 Nov. 

20 Jan. 1852 
20 - 
20 - 
17 Feb. 

16 Mar. 


26 Dec. 18o2 


Females : 












Judith Graham - 




Servant • 


Fractnre of thigh - 


20 May 1851 


11 Feb. 1853 


Catherine Dolan 
Margaret "Walder 
.lane Moore - 

Eliza M‘Kee 

Emily Keatinge - . - 

Teresa Murphy - 
Hannah Callaghan 


- - - 


Ditto 

Ditto 

Ditto 

Laundress 

Child’s-maid - 

Silk-weaver 

Sempstress 


Lupus 
Paralysis 
Loss of arm 
Lupus - 

Disease of heart - 
Lupus - - • 

Consumption 


20 - 
17 June 

15 July - 

16 - 
21 Nov. 

20 Jan. 1852 
16 Mar. - 


28 Oct. 1852 



Number of applicants in year, 58. j^dmitted, 17. Rejected, 41. 

Number of patients in House on 31 March 1851 ----- 7^ 

Admitted Tvitfain period, as aboTC --------17 



Deduct, died within period - - - - 

Remaining in House on 31 March 1852 - 



15 

74 



Ikcoue and Expenditure of Hospital, for Year ended 31 March 1852. 



Interest on stock, legacies, &c. 


£. s. d. 
620 8 - 


Provisions 


£. s. d- 

737 16 4 


Government grant - 


400 - - 


Clothing ------ 


157 11 16 


Grant for Infirmary - 


44 0 11 


Medicines ------ 

Furniture - 


42 16 9 


City presentment, 3 half-years 


300 - - 


Building ------ 




Rent - 

Donations, &c. - - - - - 


88 U - 
100 6 - 


Coals, &c. ------ 

Rent ------- 

Salaries and wages ... - 


76 11 ' 
86 1 " 
213 15 - 


£. 


1,543 17 11 


Incidental payments - 

£. 


58 - S 

1,436 14 - 
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STATEMENT of Patients and Funds of Hospital for Incurables, for Year from 1 April 1852 
to 31 March 1863. 



SEX AND NAME. 


FROM 1 

WHENCE. 


OCCUPATION. 


DISEASE. 


ADMITTED. 


DIED. 


Male : 








1 20 Jan. 






.Tohn Masterson - 


- - - 


Clerk ■ ■ 


Asthritis 




1853 




Females : 














Sarah Dawson - - - 


- - - 


Servant - 


Cancer in womb - 


20 July 


1852 


3 Oct. 1852 


Dorcas M‘Mahon 


- - - 


Housekeeper 


Ditto - 


20 - 


- 


18 Sept. 


Eliza White ... 


- - - 


Servant - 


Ditto - 


20 Sept. 


- 


9 Jan. 1854 


Maria Conolly - - - 


- - - 


Staymakcr 


Lupus 


19 Oct. 


- 


12 Nov. 1832 


Jane Hammond - - - 


- - - 


Housekeeper 


Rlieumatism 


10 Nov. 


- 




Jane Buckley ... 


. . . 


Servant 


Cancer 


16 - 


- 


31 Dec. 1853 


Mary Nolan - 


. . . 


Cook 


Ditto - 


13 Mar. 


1853 


20 Mar. - 


Han-iet ?ilurphy - 


- - - 


None 


Morbus coxffl 


15 - 


- 





Ni^ber of applications in year, 25. Admitted, 9. Rejected, 16. 

Number of patients in House on 31 March 1852 .... - 74 

Admitted within year - 9 

83 

Died within period 10 

Remaining in House on 31 March 1863 - - - • 73 



Income and Expenditure of Hospital, for Year ended 31 March 1853. 





£. s. d. 




£. s. d. 


Interest on stock, legacies, &c. 


463 - 6 


Provisions ----- 


733 2 5 


Ooveriinient grant - - - . | 


350 - - 


Clothing ------ 


156 0 5 






Medicines 




Grant for Infirmary - - - - 


44 9 11 


Furniture ------ 


31 19 5 


City presentment, 3 ^ years arrear of 


300 - - 


Building ------ 


63 1 10 


presentment. 




Coals, &c. i 


77 IS 4 


Rent - 


101 8 - 


Rent 


90 12 2 


Donations, &c 




Salaries and wages - 


213 15 6 






Incidental payments - • 


58 17 - 




1,425 15 4 




1,4S0 15 



Canal Stock interest has diminished from 200 1. to 50 1, 



0.40. 



p p 2 
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APPENDIX TO REPORT FROM THE 



Patients admitted from 1 April 18-53 to 14 March 1854. 



SEX AND NAME. 


FROM WHENCE. 


OCCUPATION. 


DISEASE. 


admitteo. 


DIED. 


Males : 














Joseph Taylor - - • 


- - - 


Carpenter and 
builder. 


Cancer 


19 June 


1S33 


14 Aug. 1333 


John Coyle ... 


- - - 


Newsman 


Ditto - 


18 Oct. 


- 


12 Nov. - 


Females: 




. 










Kitty O’Neill ... 


_ . . 


Servant - 


Consumption 


19 Apr. 


- 


17 Dec. - 


Maria Tracy ... 


. . . 


Dido . 


Cancer 


19 June 


- 


4 Sept. - 


Elizabeth Crann • 


. - - 


Ditto - 


Ditto.- 


8 Sept. 


- 




Alice Kelly ... 


- - - 


Laundress 


Ditto - 


28 - 


- 


30 - 


lidia Nolan ... 


. . . 


Dressmaker 


Ditto - 


18 Oct. 


- 


17 Nov. - 


Catherine Bradley 


. . . 


Serv^t ' - 


Ditto - - - 


18 ' - 


- 


12 Jan. 1854 


Esther Byrne - 


. . . 


Nurse ’ - 


Ditto - - • - 


• 15 Not. 


- 




Eliza Nelligan - 


- - 


Plain sewing ' • 


Corroding ulcer of 
head. 


21 Feb. 


1854 




Mary Sheppard - - - 


- 


Servant - 


Rheumatism 


21 - 


~ 




The number of patients applying for adm 


ssion have been * 








. 25 


The number in Hospital have varied between ... 


- - - - 


- 


- 


72 and 77 



11 admitted up to this time. 



The period for closing the Accounts for present year has not yet arrived. 



The Receipts and JBEPEtimiiPaE up to'l^ March 1854 'srC as follow : 





£. s. (1. 




£. s- 


Interest on stock, &c. .... 


537 16, 3 


ProyisioBS - - -. . ^ 


836 - 10 


Government grant .... 


300 - - 


Medicines - - - - 


52 12 0 


Ditto - - for infirmary 


, 43. 4 n 


Clothing ------ 

Furniture 


177 11 3 
36 11 8 


Grand jury presentment - - - 


200. - - 


Building ------ 


35 15 2 


Ditto, on account of Michaelmas 1853 - 


60 - - 


Coals, candles, &c. . . - - 


84 17 » 


Rent 


77 4 8 


Rent, &c. - - - 

Salaries and wages ... - 


31 13 7 
224 4 3 


Donations, tc., including proceeds of 
charity sermon - - - 


■ 325 13 6 


Incidental expenses - r ■ ‘ 

Invested in 3 ^ per Cent, stock 


45 17 i 
100 - - 


£. 


1,533:19 4 


£■ 


1,036 5 11 
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P R 0 P E E T Y. 



Appendix, No. 



Sources of Income of Hospital for Incurables on SI March 1853. 



Interest on' - 


£. s. d. 
9,S-20 5 3 


j 3:1 per Cent. Stock, in names of Governors 


Ditto - 


3,204 1 - 


and Guardians. 

3 i per Cent. Stock, in names of D. C. La 


Moiety of dividend on - 


500 - - 


Touche, \V. D. La Touche, and James 
Bessennet. 

3 i ])_er Cent. Stock, Ward’s Legaev ; a 


Interest on - - , - 


. 500 - - 


moiety of the interest on this sum is ’pay- 
able to Mrs. Mary A. Walsh, during her 
life. , ” 

(Irish) Legacy from lata Rev. Mr. Daniel. 


Dividend on - 


4,500 - - 


Interest at G per cent, is paid out of his 
estate. 

Grand Canal Stock, in names of Governor- 


Annuity of - - - - 


20 - - 


and Guardians. 

Per annum; from trustees of late Mathew 
N. Mahon, esq. 

Per annum, payable by Mrs. Catherine 


Rent ofland adjoining hospital 


72 11 - 


Presentment from city of Dublin 


200 - - 


Byrne. 
Per annum. 


Government grant for infirmary 


43 4 11 




Parliamentary grant 


300 - - 





On 13th October 1353 tlie Governors invested 100/. in 3+ per Cent. Stock nurchasin"- 
)7/. 4«. stock. ’ ' = 



The institution has become entitled to nn annuity from the trustee of late Ladr- Hutchinson 
and the hospital 'will receive for the future 8 /. per annum. ^ ‘ ~ 



Tlie foregoing Returns have been extracted by me from the books of the institution, and are. 
I believe, in every particular correct. 

(sighe'd) Andrm 'n^i7/ja?n Seid, 

Registrar Hospital for Incurables. 



EEVER HOSPITAL, CORJC STREET. 



Oeigittai, Pkij«’ciples on which the House of Recovery and Fever Hospital, Cork- 
street, Dublin, was founded ; with tlie Byc-laws for the' Govenuuent of the Institution. 



OiUGiNAL Principles upon which the Hospital tvas founded; kid down hy the Original 
oubscribers to its Erection and Establishment; expressed in Resolutions grassed at a 
Meeting held at the Royal Exchange, Dublin, on the 28tli of October 1801. 

1. That to relieve the destitute poor afflicted with fever, and to check the progress of 

contagion, are the main objects of the proposed institution. ° 

2. That, in order to cany the design fully into effect, we are of opinion that the erection 

ot a building, adapted m its construction and all its arrangements for the specific puniose 
ot a House of Recovery, would be more desirable than' the fitting up of any old buUdinrrs 
designed for other piu'poses. ® 

3. That we consider manifest poverty and disease, jiropei-iv ascertained to the satisfac- 
tion ot the managing committee (to be appointed as hereafter directed), and residence 
witiiin a certam district (to be defined in the manner hereafter prescinbed), as the only 
circumstances necessary to entitle a patient to atbuission ; and we are of opinion that no 
recommendation of a subscriber should on any account be attended to, unless the above 

P p 3 circumstances 
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Appendix, No. *. 



cu'cumstances slinll, aftei* minute inquiiy at the houses of the persons recommeuciccl, be 
fouud to concui'. 

4. That the procuring the ground on which the Flouse of^Recovevy shall be built, the 
erection of the building, and the providing the necessary f iirnituvc, be entrusted to 15 
trustees, in whom the property of the iustitutiou shall be invested, without nay other conti-ol 
than that they shall permit tire building to be used for tlie pui-i)Osc of u House of Recovery 
or Fever Hospital, conformably to the general principles now agreed on. 

5. That in the outset of the establishment, accommodation should be provided for the 
l-eception of at least 40 patients; but, if tlic funds of the instituthm, wlictlier arising from 
donations or annual subscriptions, should so tar increase as that a surjdus shall remain after 
the above-mentioned accommodation shall have been provided for, the trustees shall he at 
liberty either to enlarge the establishment by pro\'iding accommodation fur an additional 
number of fever patients, or in case such enlargement shall be deemed inexpedient, to such 
other measures as they shall deem most conducive to the health of the poor i)f this city ; and 
in case the House of Recovery shall hereafter be discontinued for the S])acc of three years, 
the said trustees shall be at liberty tii dispose of the property then in their jKissossion, or 
the i>roduce thereof, for the purposes aforesaid, in such manner as they sliall judge most 
eligible. 

6. That the managcnicnt of the institution, the extent of the district from ndience patients 
lahimriug under <;ontagiiuis fever may be admitted into the house, the appointment of jiliy- 
sicians, nurses, and all the other officers and servants, be vested in a committee consisting of 
the trustees and six other persons, to be elected annually by the governors. 

7. That said conunittcc shall be fully competent to make all such rules and byc-Laws(not 
inconsistent with the principles expressed in these resolutions) as may seem test fitted to 
carry the objects of the institution fully into effect, as well for the internal regulation of the 
house and the admission of patients, as fr»r pre^'cnting the spreading of contagion in the houses 
and neighbourhood from whence the patients shall ha-i’e been removed, .and for the introduc- 
tion of such habits of cleanliness as may dunimsh, if not destroy, the operation of those 
causes that have contributed to make such an institution .«o necessary at die present time ; 
and to disburse, from time to time, such sums as m<ay be necessary for any of the above 
purposes. 

8. That a donation of 20 guineas, paid in any one yo.av, shall make the donor governor for 
life ; and that annual subscribers of 2 guineas, or upwards, shall also be governors ; pro- 
vided that no such annual subscriber (after the first year) shall vote at the election of 
members of the managing committee, unless his name shall have been on the boolcs of the 
institution, as a subscriber, for one Avbole year previous to such election, and unless he shall 
have paid his subscription for the year in which he shall tender his vote, together with all 
aiTcars thereof. 

9. Tliat it shall be lawful for tbe managing committee, at any meeting specially summoned 
for the juirpose, (not fewer than eleven members being present) to enlarge tbe sum necessary 
to constitute a go^'crnor. 

10. That when a vacancy or vacancies shall occur by the death or resignation of auy of 
the trustees, any one of the remaining trustees shall have a power of convening the others, 
specifying the place, tune, and purpose of the meeting, and gri'ingthi'ee days’ notice thereof; 
and the trustees who shall meet in consequence of such notice, (provided every trustee 
resident in the city of Dublin shall have been summoned, and not fewer than five shall have 
been assembled together) shall be competent either to fill up such vacancy or vacancies, by 
the election of a new trustee or trustees, or to empower the governors to enlarge the number 
of managers to co-operate with the trustees, by electing one or more additional managers, 
as may seem best calculated to advance the purposes of the institaition ; provided always, that 
the number of managers shall not be enlarged beyond tlic number of nine, nor the number 
of trustees reduced below the number of 12, nor the whole number of the coinrnittec beyond 
the number of 21, by such proceediug. 

11. That in ease of the insolvency, or general non-residence of any one or more of the 
trustees in the city of Dublin, or within 10 miles thereof, the remaining trustees be, and 
they are hereby empowered (if they shall think it expedient so to do) to declare the place 
of such trustee or trustees vacant, and to proceed either to the election of a new tnistee or 
tiaistees, or to enlarge the number of elective managers, in tlie same manner and subject to 
the same restrictions as are contained in. the foregoing resolution. 

12. That in case it shall be found by the experience of three years after the opening of 
the hospital, that a committee of 21 members is not sufficient for conducting the business ol 
the institution, it shall be competent for the managing committee, specially summoned for 
•tlie purpose, and not fcAver than 11 being assembled together, to declare that the number 
of elective managers should be enlarged toanj'^ number not exceeding the number of tioistees 
at the time ; or that the number of said annually elected managers should be reduced to a 
number of not less than the original number of six, as the exigency of the institution may 
require. 

13. That in case it shall be found expedient to enlarge the committee to the full numhw 
of 30 members, and the number of trustees shall have been reduced below the ongm 

number 
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numbor oflo, It shall be competent to the trustees or ally «T0 of them, assembled in the Appendix No 1 
nmmicr described m the 10th resolution, to restore the original number of 15 trustees in the “ 

manner lierelii before directed. ““ 

14. That it be an instruction to the managing committee, to take siiccial care that such 
a registrj' shall be kept ot a 1 their proceedings, whether witliin the walls of the Hou«e of 
Becovery or witliout, as shall enable them at all times to exhibit to the public a detailed Wew 
of their progress; and that it be a standing rule of the institution, that at tlie end of the 
year after the opening ot the hosmtal, and at the end of every succcediiu^ year an account 
of the annual income and expenditure and all other particulars of their prmn-css sliall be 
printed for the public mtorination. ^ ° 



Bye-laws, as altered and approved of on 4 March 1850 ; and sanctioned by the Lord 
Lieutenant, 6 Miu-ch 1850. 

General Rules. 

_ 1. All general meetings of the goveraors shall be summoned by public advertisement 
111 one or more newspapers; and one shall be called annually, to Avit, on the first Thursday 
in October to appomt six persons, wlio, ivith the 15 trustees, arc to form the mana-rm^ 
committee tor tlie ensuing yciU'. “ ® 

2. ho officer or serA-ant of the institution shall presimic at any time to take from any 

patient, tradesman, servant, or others, any fee or gratuity of any kind, directly or indirectly 
lor any seiwice done or to be done on account of the institution, on pain of bcin<r imme- 
diately dismissed. ° 

3. In onler to forni a permanent fund for the maintenance of the hospital, all sums <rivea 
thereto, wliether by legacj' or donation, amoimting to 50/. and upwards, shall be laid out in 
such Uovernment securities as shall be approved of by tbe committee, and that Ico-acies 
amounting to 10/. or upwards, bequeathed to tlie hospital, shall in like manner be lafd out 
liy the committee in such securities as aforesaid. 

Managing Cvmmittce. 

1. Lie Managing Committee meet at the House of Kecovci’y to transact business on 
^•ery ilmr«lay, at eiglit o’clock in the morning, except during the months of NoA^ember, 
December, January, and February, Avhen they meet at half-past eight o’clock; three to be 
a quonuii, and may adjourn from time to time as they shall think necessary. 

2. ^ The committoo may be summoned to meet on any emergency by the registrar, on his 
receiving a requisition for the purpose, signed by tAvo members of the commitfee. 

3. One or more members of the committee shall be appointed visitor or visitors for each 
monthj Avhosc special duty it shall be to A'isit the hospital frequently, and to see that all 
regulations arc duly attended to. 

4. The minutes^ of every day’s meeting to be carefully read over in the fair book, and, 
wJien compared with the rough minutes, to be signed by the chairman of the day; and all 
business entered for consideration on the minutes of any day’s jiroceedings to be considered 
^ tfeposed of on the following day of meeting, before any other business is transacted, 
witii the lolloAving exceptions, vie. : — 

1st. At the first meeting in the month, medicines and all other articles Avanted for the 
current mouth to be ordered. 

u '"toekly meeting in each montli, tlie registrar sliall furnish a list of arti- 
sh the house, and tiie bills of dicm, for Avhich payment is to bo made ; these 

fnrrt. LI Committee, and if found right, and to hai^ been procm-ed con- 

ably to order, shall be marked for payment, and a draft or drafts on the treasurer given 
to discharge the same. ^ 

3d. At the meeting succeeding that on which the foregoing examination has been made, 
and vouchers for the sums so ordered to be paid shall be compared therewith;. 

... right, the accoimt shall be passed, and the abstract entered on the minutes, 
pnic ’ 1 the treasurer’s receipts ai*e jiroduccd from the collector, the same shall be- 

coierea on tbe minutes. 

fom^+h^K ^1^® “mutes of the former meeting, Avhen entries of money occur that 

Vin « ^ 1 ^ entries in the journal, examination shall be made tliat those transactions 

b® correctly journalized. 

Physicians and Surgeon, 

of piiysicians and one_ surgeon shall be elected annually, to wit, on the first meeting • 

nioned f committee in the month of J anuary, the committee to be specially sum- • 

first P^pose, and no election or dismission of a physician to take place at such, 

attend at^ i^mess there bell members present. Nevertheless, if said number do not 
Biembers meeting of the committee, specially summoned for the purpose, the 

are being a quorum at such second meeting, shall be competent to act They 

eligible for seven years, and no more. ^ ^ 

PP4 2. There. 
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0 There shall be two iiliysiekiis, to he denominated permanent physicians; and there 
shall be two, to be caUed on in case of either of the said permanent physicians heiiis absent 
from sickness or leave, as the managing conmnttee shaU dncct. They shall be ealTed tein- 
noratv phTsieians; and when a temporary phj-sician shall be called m, ho shall taka tkc 
nlace and iierf'orm the duties in aU respects of the physician he is called m to rcpvescat, 
Ld receive salary for the time he may be on duty at the same rate as the pemianeat phy- 
sician, whose salary is also to be paid. 




4 The physicians or sm-veon shall not absent themselves from their duties, except by 
reason of absence from town on private or professional business or Irom ill hcaltb; and 
when anv of the phvslchins or the surgeon shall require leave of ahsonce h-oin cither of 
these causes, he shalT, previous to his ahsenting himself, if practicable, couimnnicate the cir- 
cumstance to the committee, in order that he may obtain their penmssion, am! that the 
necessary arrangements may he made to fill his place. MTicn a physician shnll be pic- 
vented bv siidtfcii indisposition or other niiforesecn occurrence, from pcrfonnmg the duly, 
he shall make a report to the apothecary, who shall summon one of the temporary pliysi- 
ciaiis to act until the next meeting of the committee, and make report of the circumstance 
to the committee; the duties of the hospital requiring the daily attendance oi the pbyaicums 

EMh'’physlc?aa' to liavc two or tiu'eo pupds to attend Idm in his visit daily, 
and to assist him in noting the symptoms. 

5. The list of medicines agreed on .by the physkians, and sanctioned by the managbg 
committee, shall be adheredito.. . 

6 The physicians shall write tlielr prescriptions in books to be kept for that, purpose, 
and' <rive the necessary directiona to the apothecary respecting the_ medical treatment ot the 
patients, in the interval between their daily visits; also, respecting the ventilation oi the 
passages and waixls. 

7. The physicians shall order the waUs of the hospital to be white-washed when tley 
shall judge expedient. 

S The nhvsicians shall order the removal of patients from fever to convalescent 
xror’fU at tlicv shall iudgc necessaiw, and in case of relapse, shall immediately order them 
back ’main “ Wien 'thev judge patients sufficiently recovered ' to leave the hospital, they 
«hall piTt in the diet book, instead of the order for diet, a mark (say +) mid no patients are 
to he discharged from tlie hospital without this mark. In case oi death, instead of the order 
for diet, another mark shall be affixed (say + +). 

9. The temporary physicians slinll be elected without a salary ; but in case of a vacancy 
for a permanent physician, the senior tempomiy physician shall be appointed to HU suca 
vacancy. 

10. The surgeon to attend at least ouce a week, and as often besides as he is sent for by 
the apothecary of the hospital. 

Registrar and Purveyor. 

1 He shall reside in the hospital, and be accountable for all articles committed to his 
char-re, and shall have a general care over the premises, and ha,ve them kept m neat ana 
clean order ; and if anything tliereon appeara amiss he shall have it rectified, or 
the committee. The poiters shall be under his care and direction, save that the apotne ; 
is to give them directions respecting that part of their duty which comes unuei 
conttol. 

2. He shall keep the accoimts of the institution re^orly ; fairly copy the 

the trustees,- general meeting's of governors, and of tiie managing committee ; and su 
the meetings of trustees and conunittees as required. 

3. He shall give oi-ders so tiiat the house be kept well-supplied with those articles of PJ^ 
visions which the comniitte'e hai-e contracted for, and purchase^ on lbe best 'terms 
smaller articles for the dietary that are not supplied by contract; and he shall aeuv 

the provisions to the housekeeper, according to the diet tables and tlm orders m i ^ 
ticiaiis, as to tlie nmuber of patients on each description of diet. He shall uee], 
accounts of the transactions under this head, according to the forms laid down oy 
mittee ; he sluiU be responsible for any errors or deficiencies m this department, an 
have no profit whatever arising therfifronv -••i n i.': ■ - ■ 

4. The coals shall be iinder lus care, ^d he sljall, deliver put ,to"lie several officers, nurses, 

and'servants the different aliowances' ordered for their'nse. Colkctor 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



305 



Collector. 



He shall collect the subscriptions with diligence, care, and respect ; and lodo-c the 
sums so collected with the treasurer at least once a week ; and he shall deliver the renort' 
of tlie institution to the subscribers. He is also to lay the blocks of his receipt-book^ on the 
table of the coinmittee tlie first Tliursday in each month. ^ 



Appendix, No. 



Apothecary. 

1. He must be an accoucheur; shall reside in the hospital; and be accountable for all 

articles committed to his charge ; and shall not practise as an apothecarv, except for the 
instiiufion ; he shall keep an exact registry of all patients apidving for adinission aUo of -dl 
those that are brought into the house, in books kept for those pnriroses. ' * ' 

2. He shall see that an accurate account be entered, in a proper book, of the clotlies the 
patients bring ; and shall be responsible that their clothes, when taken oft; be immersed 
in cold water, and given in charge to the laimdiy-maid ;; tlieir liands, faces, and liiiibs 
washed, and made perfectly clean, with waim water and soap, and their hair combed • and 
tliat each patient be provided with the hospital dress. He shall ascertain Avlicn ratients 
bring money or otJier valuables with them, and shall have the charffe thereof until the 
patieut is fit to leave the house; and he shall Itee}) regular entries of i5l such transactions 
ill books kept for that piu-pose. In doing these dutie.s lie may avail himself of the services 
of persons approved of by the committee ; but he is held responsible for the due execution 
of them. 

3. He shall satisfy Iiimself by frequent pci-sonal visitation by night, us well as liv d.ay, 
tL't the patients .are properly attended to by the nm-ses, and get their medicines .and drinks 
as directed. The strict observance of this rulo will be espccmlly necessai-y in fe\ er accom- 
p.aniecl with delirium. 

4. The ventilation of the passages and wawls will bo regulated by the physicians, and the 
apothecary shall be responsible that their ordcre ai*e implicitly obeyed. 

0. He shall, on the death of a patient, send notice thereof to the Mends of tl>e deceased 
at tlie apartments from whence the patient was brought to the liospitaL If tliey do not 
send^f )v__the body ^within 24 hoiu-s,^ he shall then, agree.ibly to the iirovisions of the Act 
2 & 3 ill. 4, c. 75, fonvai-d a notice thereof to the inspector of anatomy. If it remain 
unattended to for 24 hours, he sliall then send it tor interment to the most convenient 
bnrying^rotmd, in the carriage provided by the hospital for that pm-jiose. 

_ 6. The friends of patients ai-c to be admitted by liim , on Mondays and Fridavs, from one 
0 clock zo hall-p.ast., one o’clock; and ..no person can at other times be admitte'cl to see any 
patieut in the hospital, except in cases of imminent danger. 

7. The apothecary is to examine the patients previous to admission, in a room properly 
prepared for that piu’pose. ' . ^ ^ 

Housekeeper. 

1. She sli.all reside in the hospitivl 5 aid be accountable for all furniture, bedilin:;. clotliin<T, 
ana other articles committed to her charge ; and she will have the control over the several 
nurses and female servants ; and, in conjunction ivith the apothecary, shall be responsible 
tluit the mu\scs, by night as well as hy’day, attend upon tlie sick •with diligence. 

2. She shall be responsible for the general cleanliness of the hospital, and that the pas- 
sages and wards are ■washed three or four times a "week with a wet mop, and carefully swept 
every morning before visiting hour, and this to be done over every part of the floor of each 
occupied ward. 

3. She sliall take care that 'when any female patieut be taken in labour, the nurses shall 

send immediately for the apotliecary, who must be tlie accoucheur, so tluit no time mav be 
lost m providing the necessary rellefi. • . * . 

, laundry shall bo under her special superintendence ; and she sliall be resjionsible 

yiat aU Imen and bedclothes, on being removed from the bodies of the patient.s, be immcr.setl 
in cold water ; that the clothes brou^t into the house by jiatients be properly purified and 
^ed, and kept in her custody ; slie taking special care in all cases tliat they be pertectly dry 
eiore they are delivered to patiente on their discharge; 

5. She shaU see that on the death of a patient the body be stretclicd out, properly 
dressed and laid in a coffin, and deposited in a room appropriated to that specific pmiiose. 

She shall receive from the purveyor the provisions for the diet of the patients, muses, 
and servants, agi-eoably to the tables of diet, -and the orders of the physicians as to the 
number of patients on each description of diet, and shall see that they be properly cooked 
served at the appointed hours. ' . 

^ considers any of the nurses and servants emphDyed ineligible to be retained, 

I e c ail report to the committee to get an order for their discharge ; and she shall make 
characters of shdi as apply, and engage those she shall think most eligible, 
engagements shall be reported to the succeeiJing meeting of the committee for con- 
Q Q firmation; 
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Appendbi, No. 2 . firmation; and slie is reqiiii-ed to read tiie Rules for Nm-ses and Female Servants, to<Tether 
. -vritli the Second General Rule, to each nurse or female servant she engages. ® 

Head Nurse, 

1. She shall have the supermtendence of ^0 nurses in the fever wards, and shall he 
responsible that the directions of the physicians respecting the patients be punctually 
attended to, and shall see the medicines duly achniaistered to the sick, at the time and m 
the manner directed. 

2. She shall take care that there is the utmost cleanliness observed in the wards, and 
thn. t. tihe nui'ses immediately remove anything offensive. 

3. If she shall observe or come to the_ knowledge of any carelessness or hnpropdety cf 
conduct in any of the nurses, she shall immediately report same to tlie housekeeper, and 
shall also make an entry thereof in her own book, for the infox-matiou of the committee. 

4. She shall duly note down in the book wherein she enters her nightly visits, any 
window which may have been broken, and the nurse’s name in whose ward sudi took 
place. 

5. She shah also conform to the du'ections of the apothecary and housekeeper. 

6. She g b-T-ll attend on the admission of patients, &c. in the reception-room of the hospital, 
and see that an accurate account he entered in a proper book (to be kept for that purpose) 
of the clothes they bring ; and she shall be responsible, under the apothecai-y, that their 
clothes, when taken oft) be immersed in cold water, and given in charge to the laundry 
maid ; their Imnds, faces, and limbs washed and made perfectly clean with waim water and 
soap, and their hair combed ; and that each patient be provided with the hospital dress ; and 
she shall ascertain when patients bring money or other valuables with them, and shiiH hnTid 
the same to the apothecary, who shall take charge thereof. 



Patients. 

1. To be admitted on application at the gate, from 9 a, m. to 12 m. 

2. They are to observe the greatest regularity and decorum at all times, aud are not to 
eat or dinnk of anything unless ordered by the physicians and supplied by the hospital 

3. No intercourse shall be permitted between the patients accommodated in the fever and 
convalescent hospitals. 

4. The convalescent patients shall breakfast at 9, dine at 2, and sup at 8 o’clock ea(^ 
day; diet tables shall be hung up in the several convalescent wards of the hospital for their 
information. 

5. The clergy of all persuasions shall be admitted to sec any patient in the hospital, ou 
application being made to the apothecary for that purpose ; o-^er persons shall not be 
allowed to visit the patients in the hospital except on Mondays and Fridays, from one to 
half-past one o’clock, p. m., or by permission of the apotliecary, in cases of extreme 
danger.* 

6. It shall be the duty of the nurse in whose ward any patient shall die, to commtmicate 
the same to the head nm*se, witiiout any unnecessary delay ; and before removing, stnring, 
or washing the body, the head nurse si^, immediately on such communication being made, 
inform the apothecary. 

The apothecary, on being informed of a death, shall immediately proceed to the ward 
to inspect the body, which is not to be disturbed or removed until he shall have given 
du-ections. 



Porters. 

1. Two of them shall reside in lodges at the gates of the hospital premises, and some ^ 
their families shall attend to the opening and shutting thereof; and it is expected iiatmeir 
lodges shall he kept peculiarly neat and clean, and mat such of their families as attend the 
gates shall he always clean and respectable in their persons and apparel. 

2. They are not, on any account, to take either money, drink, or other gratuity for any 
service they may perform, under pain of dismissal. In case of death, they shall convey the 
bodies from die wards, and to the place of interment, when not claimed by relations or 
friends. 



3. "When not employed as above, they shall be under the order and conttol 
registrar, and do whatever they may he directed by biTn iu the service of the 



* The foregoing regulation, excluding visitors from seeing patients in the hospital, found 
sary from the injury done to the patients themselves by the admission of visitors, and from the J J 
done to the visitors by their catching the infection^ as well as from the extreme confusion tha ^ 
from the admission of a number of visitors at particular periods into the hospital 5 and, to admi 
times, would prevent the regular business of the hospital from being attended to. 
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^rhedier in serving out cods, supplying the cistern with water, weeding, sweeping, and Appendix, No. 
deaning the premises, or otherwise. 

iVarses and Female Servants. 

[Nurses : — Thi-ee to each ward. Each floor in New House, a w'ard. Each floor in Old 
House, a ward.] 

1. These shall be subject to the clii-ection and control of the housekeeper. 

2. The nurses shall, with attention and humanity, wait upon and talfe care of the sick, 
under the direction of the physicians, apothecary, and housekeeper, and keep theii' respec- 
tive wards in neat and clean oi-der. 



One to two wards. 



Ward Maids. 



Engineer. 

Duties . — To attend to the steam-engine, and make himself generally available for ^1] 
matters of repairs, &c. about the hospital, for which he is or may be competent. 

Laundress, 

Duties. — Chai'ge of linen tmder housekeeper. 

N. B . — Wlien a man and his ^dfe are both employed, the allowance of apaiiments, coals, 
candles, and attendance are to be proportionally diminished ; the saving to be for the advan- 
tage of the hospital. AU gratuities entirely depend on the complete fulfilment of the 
duties of the persons receiving them, and may be withheld if deemed proper by the com- 
mittee. 



Advice to the Feiends oe Patients. 

Tiiough you have sent yom’ friend to the House of Recovery, yet the infection may still 
remain in your rooms and about yom' clothes ; to remove it, you are advised to use, without 
delay, the following means : — 

Istly. Let aU yom dooi*s and windows be immediately thrown open, and remain so for 
two hours. 

2dly. Let the house or room from whence the patient is removed be immediately 
cleansed ; aU dirty clothes, utcnsUs, &c. should be immersed in cold water ; the bed-clotlies, 
tdter being first steeped in cold water, should be wi'ung out and washed in waim water and 
soap. 

3dly. Let the clothes you wear be steeped in cold water, and afterwards washed 5 and 
let eveiy box, cbest, drawer, &c. in the infected house be emptied and cleansed. 

4thly. If you lie on straw beds, let the sti-aw be immediately burned, and fresh stiaw 
provided, and let the ticken be steeped in cold water-. 

Sthly. Whitewash all your rooms, and tlie entrance to them, with lime slacked in the 
place where they intend to use it, and while it continues bubbling and hot. 

6thlj. Scrape your floor rvith a shovel, and wash it clean ; also your furnitiure. 

Ttbly. Keep in the open air for the space of a week, as much as you can. 

And, lastly, wash your face, hands, and feet, and comb your hair well, eveiy morning at 
least. 

N.B . — The benefit of this advice, after infection has entered your dwelling, you will soon 
feel, and persevering in your attention to it will, under God, preserve you from all the 
variety of wretchedness occasioned by infectious fever. Attend to it tiien with spu-it and 
punctiiahty, for be assured that cleanliness will check disease, improve your health and 
strength, and increase your comfort. 



CiRctJusTAHCES to sustab the Claim of the Cork-steeet Fever Hospital to a 
Parliamentart Grant. 

The following seem to us the chief circumstances that may be made use of to sustain the 
claim of Cork-street Hospital to a Parliamentary grant for its support : 

1. As the statement is constantly made by those opposed to the grants, that the public 
money would never have been voted to the Dublin hospitals, except to folfil the contract 
contained in the Act of ITnion, and that this is now at an end, it may be well to show that 
mis does not apply to Cork-street, which was founded some years after the ITnion, and 
supported from its origin by the British Parbament. 

Cork-street Hospital being applied to the treatment of contagious diseases attended 
fever exclusively, its claim to a Parliamentary grant is peculiar, because, as this class 
of diseases cannot be treated in. the dwellings of the poor without the risk of spreading the 

0.40. a Q 2 infection 
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Appendix, No. 3 . infection and endangering tlio safety of the family and neighbours, an institution prorided 

for tlxc reception of such patients shoxdd be regai’ded as essentially a sanitary prox-ision 

against the development of disease, in the maintenance of wliich the Govenimcnt of the 
country may fairly be expected to take a part. 

3. The utility of a great hospital for contagious disepes is also strikingly manifested on 
occasions of sudden and unexpected epidemics of such diseases, wlien, if there were not such 
an institution as Cork-street to encounter the epidemic invasion at its commencement, tlie 
city would he overrun with fever, and before any^ airangements could be made to check its 
progress, as was plainly proved so lately as the epidemic 1847-^8. 

4. The Cork-street Hospital may be considered as much a national as a metropolitan hos- 
pital, as patients from the country, and sailoi-s from England, Scotland, and foreign coun- 
tries, who bring fever with them into this city, constantly find an asylum witliin its waDs ; 
it also largelv extends medical assistance to poor but decent room-keepers, who would not 
be suitable recipients of workhouse relief. 

5. The a]ipi.*opriateness of the buildings for the use for which they ai*e designed, the 
advantages of its situation, the excellence of its arrangements and internal economy, the 
accommodation it can provide, and the facilities that exist for extending that accoimnoda- 
tioii in cases of emergency, are all good reasons for not allowing so valuable an institution 
to be extinguished. 

By Order of the Blanaging Committee, 

Fever Hospital, Cork-street, Dublin. (signed) Charles Mathexes, 

Eegistrai-. 



Dublin Rates, and the Valuation upon which they ai-e Assessed. 



— 


VALUATION. ; 

1 


KATE. 


Improvement Rate ------- 


£. s. d. 

498,686 10 - 


s. d. 


Grand Jm-y Cess ------ 


517,548 5 - 


1 3 


Police Tax (including rural) ------ 


734,385 2 10 


- s 


North Poor Rate - " ~ 1 f 

. . ^ ^ ^28,408 7. 16s. < 

bouth Poor Rate - - - j L 


216,027 10 - 


2 7 


312,381 6 - 


1 6 


Sewer Rate - - - - - - 


527,726 5 - 

1 


- 4 



Pipe-water rent ranges from 5s. to 30s. each house, and amounts to about 10,0007. 
a year. 



— 


SOUTH UNION. 


NOKTS UNION. 




S. d. 


s. d. 


Improvement - - - 


2 - 


2 - 


Poor Rate - - 


1 6 


2 7 


Grand Jury Cess - - » 


1 3 


1 3 


Police Tax - - - 


- 8 


- 8 


Sewers - ... - 


- 4 


- 4 


Total - - - 


5 9 


6 10 
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Appendix, No. 3. 



PAPERS delivered in by Mr. R. B. 15 May 1854. 



RETURN of the Income and Expenditure of Dr. Steevens’s Sospital. 



sources op income. 


AVERAGE. 








£. 


s. d . 


From Estates - - 


- 


- 


2,000 


- - 


Interest on Stock - . - 


- 


- 


410 


6 7 


Constabulary - - - - 


- 


- 


! 1,200 




Donations ----- 


- 


- 


40 


- - 


Government Grant - 


- 


- 


945 


- ' 



Income and Expenditure since Decline of Grant. 





INCOME. 


EXPENDITURE. 










f. 


s. 


d. 


£. 


s . d . 


1850-61 - 


- 


- 


- 


4,597 


1 


- 


4,689 


8 11 


1851—62 - 


- 


- 


- 


4,520 


19 


11 


4,484 


16 1 


1852-53 - 


- 


- 


- 


4,760 


2 


8 


i 4,679 


15 8 


1853-54 - 


- 


- 


- 


4,886 


5 


3 


4,964 


9 7 



Government Stock, £. 12,625. 8. 6 ., per Cents., 

Composed of Bequests and Donations invested by the Governors, the Interest only being 
• applied to the uses of the Charity. 

Two Kinnegad Turnpike Debentures of 50?. each. 



0-40. 



Q Q 3 



Estate 



Appendix, No. 3. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




APPENDIX TO REPORT FROM THE 



310 



Appendix, No. 3. 



Estates of Hospital. 













f. 


$. 


d. 


Westmeath - 


- 


- 


- 


- ~ 


181 


2 


9 


King’s County - 


- 


- 


- 


- - 


375 


17 


4 


Carlow 


- 


- 


- 


- - 


81 


10 


2 


Meath 


- 


- 


- 


- - 


1,100 


9 


3 


Dublin County - 


- 


- 


- 


- - 


545 


15 


2 


Dublin City 


- 


- 


- 


- - 


361 


10 


7 










£. 


2,646 


5 


3 



Subject to Head-rent, Poor-rate, and otber Charges, amounting to about 670 1. 



Government Grant; Origin; Diminotion. 



Government Grant. 



In 1805 


£. s. d. 
4,942 - - 




In 1806 


4,243 3 - 




In 1808 


1,295 3 10 




Total - - - 


10,480 6 10 


For Repairs. 



In 1806 a grant of 500 Z. for support of surgical beds was voted, which in 1812 was 
augmented to 1,424 Z., on the suggestion of Lord Maryborough, Chancellor of the 
Exchequer, to give increased relief. In 1820 the Governors consented to receive 80 vene- 
real cases, males, on the request of Government, consequent on the closing of the Lock 
against that class. These patients were first admitted on 1st May 1820, at whicli time the 
annual grant was 1,516 Z. 13 s. 4 d. 

The military were accommodated for five years and three months at an annual rent of 
200 Z. a year. 

From 1807 to 1840 the Hospital received in Grants, 54,985 Z. 6 s. 11 d. 



Diminution. 



1860-51 










1,350 


t. d. 


1851-52 


- 


- 


- 


- 


1,200 


- - 


1862-53 


- 


- 


- 


- 


1,060 


- - 


1853-64 




- 


- 


- 


045 
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Detailed Account of Income and Expenditure. 



1853 - 


Income - - - 


£. s. d. 

4,760 2 8 




Expenditure - - - 


4,679 15 8 


1852 - - - I 


Income - - - - 


4,520 19 11 




Expenditnre - 


4,484 16 1 


1851 - 


Income - - - - 


' 4,597 1 - 




Expenditure - 


4,689 8 11 



Appendix, No. 3. 



Income, 1861, 1852, and 1853. 





18 6 1. 


1 8 6 2. j 


1 8 5 3. 




f. s. d. 


1 

£. s. d. 


£. s. d. 


Rents - - - - - 


1,300 -- - 


1,634 1 4 


1,975 10 1 


Grant - - - - _ 


1,350 - - 


1,200 - - 




Constabulary - - - - 


1,223 13 8 


1,220 17 4 


l’279 1 - 


Donations . - - - 


285 10 - 


55 8 - 




Interest - - - - . 


437 17 4 


410 6 5 




Incidents - - . . 


■ 


- 6 10 





Expenditure. 





18 6 1. 


1 8 6 2. 


1 8 5 3. 


Provisions - - _ _ 

Medical Expenses - - » 

Furniture - - , - 

Repairs of Building - 
Premium - - - _ 

Poel and Light . 

Soap, Soda - , - . 

Stationery - . _ _ , 

Salaries - _ _ . , 

Incidentals - _ . _ 




£. s. d, 

1,259 6 10 

680 15 7 

228 6 8 
786 12 8 
8 - - 
338 9 7 

31 16 1 : 

48 7 10 

1,071 2 8 

* 336 12 2 


£. s. d. 

1,354 2 9 
620 14 8 
319 8 2 

660 6 8 
8 15 - 
282 13 4 
31 1 6 

62 5 - 
1,080 5 2 

66 8 10 


£. Si d. 

1,578 8 5 
720 14 10 
473 9 6 
381 16 7 
8 15 > 
266 1 8 
32 1 3 
69 10 3 
1,101 8 11 
57 12 4 


4,689 8 U 
260 - - 


4,484 16 1 


4,679 15 8 




4,439 8 11 



040. 



<2 Q 4 
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PAPERS delivered in by Dr. JV. Stokes, 16 May 1854. 



Appendix, Nu. 4. Petition of the King and Queen’s College of Physicians against the Withdrawal of the 
Parliamentary Grants from the Dublin Medical Hospitals. 

To the Right Honourable and Honourable the Knights, Citizens, and Burgesses of the 
United Kingdom of Great Britain and Ireland, in Parliament assembled. 

The Petition of the President and Fellows of the King and Queen’s College of 
Physicians in Ireland, — 

Humbly sheweth, 

That your petitioners have ohseiwed with regret, a plan now in operation for the gradual 
reduction and ultimately the complete withdrawal, of the gmnts of money whidi several 
hospitals in the city of Dublin have for many years past received from your Honourable 
House, and on which, as your petitioners believe, the existence of these valuable institutions 
has hitherto mainly depended. 

Tiiat the introduction of a system of Poor Laws into Ireland has not rendered these 
hospitals unnecessary ; and that they cannot be supported unless the accustomed grants be 
continued . 

That your petitionere regard two distinct classes as entitled during sickness to hospital 
relief; the one consisting of the absolutely destitute, for whom provision is made by the 
Acts for the Relief of the Poor in Ireland, — though in practice, under particular locd cir- 
cumstances, this sometimes proves miserably inadequate; the other consisting of indus- 
trious mechanics, artisans and labourers, who while in health are able to support themselves, 
but by sickness are reduced to a temporary poverty. For this latter class, the Dublin 
Hospitals w'ere a resource in which effectual relief could be obtained without the degradation 
of becoming inmates of the union poorhouse. 

That in the case of epidemic or contagious diseases, a prompt separation of the sick from 
those as yet unaffected, is of great importance towards checking the propagation of the 
malady ; but that the means of effecting the separation will no longer exist in the city of 
Dublin, if those hospitals be suppressed; and thus the danger to the community at large, 
from the spread of malignant fever and ether contagious diseases, will be greatly augmented. 

That the hospitals of Dublin have been, and still are, most important schools of public 
instruction for students in medicine and surgery. That their high character in this respect 
has been recognised by the Army, Navy, Ordnance, and East India Medical Boards, ^ 
well as by the various Colleges and Universities of the United Kingdom; and that then 
preservation, in their present efficient state, is a matter that concerns not merely the city of 
Dublin, but the principal departments of the public service. 

That the city of Dublin, impoverished by the various measures which have deprived it of a 
resident nobility and gentry, as well as of several great public establishments, and already 
burthened by an excessive local taxation, is not able to bear the additional charge of sup- 
porting those great hospitals ; and that consequently their closure would be the necessary 
result of withdrawing that support which hitherto has been given by Parliament, 

That thus, by the closure of those hospitals, an industrious and very deserving class of 
the community would be deprived of assistance during illness ; the spread of epidemic and 
contagious diseases would be promoted ; and the medical and surgical school of Dublin 
materially injured, if not in effect destroyed. That students would consequently 
future to other places of instruction ; and thus a further and great injury would be innicte 
on Dublin. 

That in consequence of the reduction of the grants having already commenced, at the 
rate of one-tenth of the original amount annually withdrawn, the hospital Boards of govff- 
nors have been compelled to reduce the establishments of medical officei's and attenoa^j 
and thus, without any imputation of fault or incapacity, those who have hitherto held omM 
are summarily^ deprived of it, without compensation, however long may have been then 
length of service. In this way, a just principle acknowledged in every branch of the pub 'c 
service is violated without any sufficient reason. 

Tliat as the vast hospitals of London derive their support from Royal grants, and 
cent endowments of private benefactors, your petitioners submit ^at the hospitals of 
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shoiiltl not be deprived of the support they receive from Parliamentary grants, inasmuch 
as they do not enjoy the benefits of Royal foundations, and as the impoverished state of 
Ireland prevents private endovrment to any important amount. 



Appendix, No. 4. 



Your Petitioners therefore humbly pray, that your Honourable House would be pleased 
to reconsider this question in all its bearings; and if, as your Petitioners hope, 
it shall appear that the grants to the Dublin Hospitals are based on the grounds 
of both public expediency and justice, to make such provision as may seem necessary 
for the due and proper maintenance of these important and useful institutions. 

And vour petitioners will ever pray. 

(signed) Stokes, President. 

Jonathan Lahatt, Registrar. 



Petitiok of the Lord Mayor and Corporation of Dublin against the withdrawal of the 
Parliamentary Grants from the Dublin Hospitals. 

To the Honourable the Commons of the United Kingdom of Great Britain and Ireland 
in Parliament assembled. 

The Humble Petition of the Right Honourable the Lord Mayor, Aldermen, 
and Burgesses of Dublin, — 

Humbly sheweth, 

That your petiiioners have heard with regret and alarm that it is the intention of Her 
Majesty’s Government, notwithstanding the most urgent remonstrances to the contrary, to 
wrsevere in recommending the gradual withdrawal from certain hospitals in the city of the 
Parliamentary Grants which they have for a considerable period enjoyed, and by which 
they have been mainly supported. 

That these grants were principally secured by the Act of Union for a period of 20 
years, and were subsequently continued under various administrations, in the belief that 
these institutions were essential, as well for the relief of disease in a poor and crowded 
metropolis, as for the creation and support of national schools for medical education, and 
in the hope that the increased prosperity of this city expected to result from a union with 
the more wealthy part of the empire would enable our citizens to srmport them from their 
own resources ; but your petiiioners deeply regret to assure your Honourable House that 
these anticipations have been hitherto sadly disappointed, for that, owing to the constant 
and heavy drains by absentees ; by the withdrawal of our great public offices to London ; 
and by the baneful system of centralization which has heretofore prevailed ; as well as by 
reason of the recent calamities with which it has pleased the Great Disposer of all events 
to visit this country, our city is now by many degrees less capable than at any period since 
the Union to support these valuable national institutions. 

That to withhold, or persevere in diminishing these grants, would therefore occasion 
serious injury to these hospitals as dispensers of local relief to our own citizens, to the 
numerous sailors who frequent our port, and to the multitude of poor from all parts of Ire- 
land who flock to the metropolis in hope of employment, or of that medical or surgical 
relief which, in case of unusual disease, can only be obtained from the most eminent metro- 
politan practitioners; and that, by depreciating' the character of medical education, it 
would inflict on ihe entire island the manifest evil of diminishing the means of con- 
tending with disease, unhappily perennial, in a country the constant victim of poverty and 

wretchedness. 

That it has always been, the wise policy of every enlightened government to encourage 
and foster great national schools of medical education ; that accordingly we find that some 
of the noblest insiitutions of tbis character are attached to hospitals in London, supported 
by magnificent endowments from the State. 

That no attempt has ever been made, not do we believe any attempt would be tolerated , 
^®J®tract these most just and provident endowments; and your petitioners most humbly 
submit that to wrest from the hospitals of drained and impoverished Dublin the almost 
penurious assistance that these grants afford, while those of great and wealthy London, the 
^porium of the trade and the focus of the riches of the world, are most properly sustained 
by the prudent benevolence of the State, would indicate a spirit inimical to the rights and 
interests of Ireland, to the peace and union of this empire, and, as your petitioners sincerely 
cbeve, to the wishes and feelings of your Honourable House. 

That the immediate result of such a proceeding would be a further and most pernicious 
adnevement of centralization ; for your petitioners submit that if the great schools of medi- 
cine in Dublin which have now obtained a European reputation be destroyed or materially 
injured, students will be forced 10 resort to London for education ; for your petitioners are 
prepared to prove if necessary at the Bar of your Honourable House that hospitals of poor- 
oases cannot be made schools for clinical instruction. 

040. R E That 
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That the only pretext which has ever been suggested for the withdrawal of these orants 
is a recoiiimendatiou in the Report of a Committee of your Honourable House, which sat 
in 1848; and that the only evidence to support the recorameiidatioii of the Committee 
was given by one George Mathews, whose real name has since been discovered to be 
Chisholm, and whose entire career, as since developed to the public, diseiitilles his evidence 
to attention. 

Your petitioners therefore humbly pray, that your Honourable House will not further 
sanction the recommendations in the Report of the Committee of your Honour- 
able House on Miscellaneous Expenditure, made in the year 1848, so far as same 
relate to the Dublin charities, but will take such steps as will secure the national 
schools fostered by the maintenance of those institutions. 



CoRRESPOJJDENCE with tiie Government, relative to Withdrawing the Grant from the 
Meath Hospital and County of Dublin Infirmary. 

Sir, Dublin Castle, 18 January I84ti. 

1 AM directed by the Lord Lieutenant to request that the Estimate in Duplicate for the 
Meath Hospital, tor the year ending 31st March 1850, with the Reports required by the 
Treasury Minute of 2d July 1844, may be immediately furnished; and to state that the 
Lords of the Treasury, in urging every possible redaction, in consequence of the depressed 
state of the public finances, have called the special attention of his Excellency to the 
accompanving Extract from the Report of the Select Committee oflast Session, on Miscel- 
laneous Expenditure, recommending a progressive diminution in the Votes for the Irish 
Charities, with a view to their final cessation. 

This recommendation of the Select Committee is under the cousideratioii of Her 
Majesty’s Government; and his Excellency would be glad to receive, as early as possible, 
from the Governors of the Meath Hospital, any observations they may desire to offer in 
reference thereto, 

I am, See. 

The Registrar of the Meath Hospital. (signed) T. N. Redington. 



EXTRACT from Select Committee’s REPonT. 

Irish Charities, 7 to 14. 

“ Yoon Committee call the attention of The House to the letter from the Under Secretary 
of State, written by directions of the Lord Lieutenant in 1842, wherein His Excellency says 
he sees charities partially, mainly, and.in some instances, he understands, entirely support^ 
by public grants, while no such support is given to similar institutions in other parts of 
the empire. When these grants were origiually made, peculiar circumstances may have 
operated, and no doubt did, to justil'y them here, which circumstances did not apply 
elsewhere. His E.xcelleacy is desirous to satisfy himself to what extent circumstances will 
now justify the continuance of these grants, with or without modification ; for not only £« 
a public duty is he called on to satisfy h ims elf on this point, but it is alike due to the insti* 
lutions themselves ; for there can be no question but that public grants injudiciously 
bestowed have a tendency to check private benevolence. 

“The Commissioners appointed by this letter recommend the continuance of all these 
grants ; and it does not appear, after the receipt of this report, that any steps have been 
taken to diminish these votes. 

“ Hie Commissioners, however, appear to have paid little attention to the fact stated 
in his Excellency’s letter, that no such support is given to similar institutions in other 
parts of the empire, while the only reason from which a different rule might be raised in 
favour, of Ireland has long since ceased; namely, that a clause was introduced into the 
Act of Union, by which the Parliament of the United Kingdom was bound to provide that 
a sum not. less than the sum granted by the Parliament of Ireland, dining the six years 
previously', for the encouragement of agriculture and manufactures, and tor maintaining 
institutions for pious and charitable purposes, shall be applied for a period of 20 years to 
such local purposes in Ireland. The conditions so entered into at, the Union, say ihs 
Comraissioueis, were greatly exceeded by the liberality of the Imperial Parliament, not only 
during 20 years after the Union, but for many years subsequently ; and as Frequent inquiry 
and discussion have taken place on.tlie subject, we feel bound to believe. that these grants 
were^ sanctioned on the. ground of , expediency and necessity. 

“ Ihe table of figures given by thej?i shows an annual average expenditure of nearly double 
that given at the Union for 40 years after it. , 

“ Your Committee recommend a progressive diminution in these Votes, with a viewto their 
final cessation, having due regard to the peculiar circumstances of each individual case. 
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Letter fi oui E. B. Stanley, Registrar, to T. N. Rcdington, Esq. 

Meath Hospital and County Dublin Inflrmarv, 

30 January 1849. 

I B.1VE tlie honour to acknowledge the receipt of vour letter of ]8th instant reauirincr 
the estimates for tins hospital for the year endinsi: 3ist March 1850 ; and am directed bv 
the Board of Governors to state, that in order to meet the wishes of His Excellency the 
Lord Lieutenant, and with erery possible regard to economy consistent with the safety of 
the sick, they have with great care and attention examined the estimates to be presented 
for the ensuing year, for the support of fever patients of this hospital; and theybe<?to 
say, that m consequence of the reduction in the prices of provisions, chiefly, they hare been 
able to reduce the estimate for the year 1849, 100 1. below tliat of 1848. 

They respectfully submit for His Excellency’s consideraiion. that a large proportion of 
the persons admitted into the fever wards of the Meath Hospital are from the county of 
Dublin ; no recommendation is required ; a patient from the country havino- fever is at once 
admitted. This has been always the practice ; and it is a rule of the instTtution that he is 
never to be refused. Thus fever is prevented from spreading among the lower classes in the 
country districts round Dublin. Previous inspection, whicli in the country would be im- 
possible, is not required, and the patients are consequently admitted without delay. 

With reference to that portion of the Lord Lieutenant’s communication, in which the 
Board of Governors are requested to make such representations as they think fit, as to the 
question of removing the grant for the support of the fever wards, they beo- to submit the 
following considerations to the attention of his E.vcellency : “ 

The establishment of the fever wards, as they now exist under an annual grant from 
Government, took place subsequent to the epidemic of 1826 aud 1827, durin" \vhich time 
the wards now occupied by fever patients were used to receive convalescents from the threat 
temporary hospital, then established in the grounds of the institution, the administration of 
which was conducted by the Board of Governors. The number of beds originally established 
in the beginning of 1828 was 36, and no cliange has since taken place in tlie amount of 
accommodation. It was arranged that the resident officers of the hospital, mmiely, the 
registrar, apothecary, and matron, should receive remuneration for the increase of duty thus 
laid on them ; but that the medical and surgical charge of the patients was to he performed 
gratuitously. This arrangement has continued up to the present time, induding a period 
of 21 years. 

The increase in the total number of beds in the hospital was of great impoi-tance to the 
iuterests of the institution, as it was thus enabled to fulfil the conditions necessary for its 
recognition as a qualifying hospital, under the regulations of the various medical and sur-^-ical 
licensing bodies in the United Kingdom. ^ 

The establishment of these wards has proved a most valuable addition to the General 
Medical School of Dublin, inasmuch as the Meath Hospital thus became a school in which 
the surgical as well as the medical students could study fever in its various forms ; for 
although, during the pressure of epidemic, fever cases liave been admitted into several of 
the great hospitals of Dublin, yet the Meath Hospital has been the only one, on this side 
of the city, in which fever wards were permanently open to the surgical students ; and for 
this purpose its utility has been greatly enhanced by its proximity to the College of Sur- 
geons and the University. 

Tile Governors have further to state, for the information of His Excellency, that uo pains 
have been spared to render the instruction afforded in these wards of practical value to the 
student. It was here that the method of instruction so long practised with advantage ia 
Germany was first introduced into this country by Dr. Graves ; and its results have been 
most beneficial. Each patient is given in charge to an advanced student, whose duty it is 
to make himself master' of all the details of the case; to draw up daily rejXjrts ; to suggest 
treatment, and perform all the minor duties of a medical attendant ; while the physician 
acts as director and instructor. Premiums from funds subscribed by the medical officers, 
are given to-the most diligent studei^ts, and a special certificate is furnished to Ibe clinical 
student at the termination of his course. This document has, in many instances, proved 
his most valuable qualification. 

By an arrangement adopted for some years past, facility is gTvea to the student to pursue 
both his surgical and medical studies; so that his attention shall not be distracted, the 
week is divided into days of medical and surgical instruction, srad the clinical teaching in 
eaidi department is thus kept from clashing. 

In this way, a description of knowledge is given which it is impossible for the student to- 
obtain by any amount of reading or oral instiuction, and he leaves the hospital a practical 
and experienced man. 

The total number of students who have attended this hospital, since the commencement 
of the winter session of 1827, is 1,624 ; giving an average attendance of 77 per annum. All 
these men attended the lectures ; but if it be admitted that bat two-thirds availed themselves 
of the practical instructions, it would leave tlie number of 1,082, as representing the amount 
of students sent out fix>m this institution, qualified by actual experience to undertake the 
charge of fever hospitals. 

In this calculation the complimentary admissions to the hospital have not been entered ; 
and it is right to state here, that medical officers of the army and navy are, and have been 
always, admitted to attend the visits and lectures in the hospital free of expense, a circum- 
stance which has proved, in many cases, of great value to the regimental medical officers on. 

0-4'^. R » 2 their 
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Appendix, No. 4. their arrival in Dublin, giving them an opportunity of studying the fevex* of the country to 
—— which the troops under their charge will be exposed. 

They have also the gratification of stating, that this institution has not only been an 
hospital of instruction, but one of investigation. During the last 20 years, the number of 
original memoirs on medical and surgical subjects, which have been published by the 
oflScers of the hospital, amounts to upwards of 90 ; and this is exclusive of large works and 
minor contributions to scientific societies. Most of these memoirs have been translated 
into the continental languages, and also republistied in America. 

On the grounds now stated, and also bearing in mind the constant existence of fever in 
Ireland, and the fact that so many medical men, who are subsequently to enter the army 
and navy, and to take charge of dispensaries and hospitals in this country, receive a most 
important description of education in this institution, the Committee of Governors feel 
themselves justified in submitting to His Excellency, that the withdrawal of the grant from 
the fever wards of this hospital would be seriously detrimental to the interest of the 
Medical Schools of Dublin, and to those of the public at large. 

The estimate for the ensuing year is herewith enclosed. 

I have, &c. 

(signed) Edward B. Stanley, 

T. N. Redington, Esq., Registrar. 

Dublin Castle. 



Letter from E. B. Stanley, Registrar, to T. N. Redington, Esq. 

Sir, Meath Hospital, 12 December 1850. 

I AM directed by the Board of Governors of the Meath Hospital to transmit, through 
you, to His Excellency the Lord Lieutenant, the estimate for the support of the fever 
patients in the Meath Hospital, for the year ending 31 March 1852, 

In obedience to the express wish of the Government, this estimate is reduced by 10 per 
cent, on that of last year, which makes the sum for the year ending 31 March 1852, 567 1. 

This reduced amount shall be dispensed with the most anxious economy, with the view 
of aftbrding the greatest extent of medical relief to the humbler classes ; but the Governors 
cannot but deplore the determination of Government to persevere in a system of mistaken 
economy, which must not only eventuate in serious injury to the institution, but, by 
destroying a source of protection of the public health, necessitate, at some future period, a 
great expenditure of public money. 

The views of tlie Governors, as to the utility and successful working of the institution, 
having been so fully represented to His Excellency, in their Report of 30 January 1849, 
they Feel that on these subjects they ought not to do more than again entreat His 
Excellency's attention to that document, 

I have, &c. 

(signed) Edward B. Stanley, 

T. N. Redington, Esq., Registrar. 

Dublin Castle. 



Extract from the Letter of a Citizen on the Withdrawal of the Government Grants from 
the Medical Charities of the City of Dublin,— Fannin, 1851. 

« Without wishing to underrate, in the slightest degree, the noble spirit of charity which 
has led the citizens of London to found and support such a vast number of charitable 
institutions, I yet feel bound to say, that many statements have been made as to their 
maintenance of the hospitals by voluntary subscriptions, quite gratuitous, and totally un- 
supported by facts. Two of the largest hospitals are chiefly supported from the proceeds 
of Royal endowments : one, Bartholomew’s, has a yearly income of 32,000 1- a year, 
17,000 L of which arise from the rents of the royally endowed estate. Another, Guy’s, 
has an annual income of between 25,000 1. and 30,000 I, arising chiefly from estates 
purchased with the valuable bequests of Guy and Hunt, in the counties of Essex, Hereford, 
and Lincoln.* But the less fortunate hospitals, the Westminster, St. George’s, the London, 
King’s College Hospital, &c., are so inadequately supported by voluntary subscriptions, 
that the Governors of St. George’s were compelled to sell out 5,000 Z. of their funded 
property last year, and another hospital was on the eve of closing. Sliall we, then, expect 
impoverished Dublin to do what wealthy London so imperfectly does ? ” 

Note. 

Dr. bamuel Classy, a Fellow of the College of Physicians in Ireland, delivered a 
course of lectures on anatomy, in New York, in 1763. He was one of the earliest cultivators 
of that branch of medical science in the New World. The first course of lectures on 
anatomy, given in America, was delivered by Dr. Hunter, a pupil of the elder Munro. 
(5ec Dr. Aquilla Smith’s Contributions to the History of Medicine, Dublin Journal of 
Medical Science, vol. xvii.) 



* The Charities of Londou, by S. Low, 1860. 
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1. That the hospitals of Dublin have conferred a threefold benefit on the entire commu- 
nity:— 1st. As a means of medical and surgical relief. 2d. As a means of preventing the 
necessity of poor-law relief. _ 3d. As forming the most important ]5ortion of the schiwl of 
medicine, surgery, and midwifery in Ireland. 

2. That the extended and prompt relief given in tliem to medical and surgical cases, 
must have an important effect in preventing the poorer classes from the necessity of seeking 
relief from the poor law. 

3. That, as a large number of the patients treated in the Dublin hospitals are from the 
various parts of the country, this last-mentioned benefit is extended to the most remote 
districts in Ireland. 

4. That their operation is directly to prevent or mitigate the outbursts of epidemics in 
the city. 

5. That they afford the advantage of presenting nuclei for temporary hospitals, with a 
ready prepared staff of medical ana surgical officers on the occasion of the outbreak of 
epidemics. 

6. That they have been found most available for this purpose in epidemics of fever, 
especially in the great epidemics of typhus in 1819, 1826, and 1827. 

7. That their number, and their equable distribution over the city, made them peculiarly 
valuable in this point of view, while the circumstance of their various Boards of govern- 
ment consisting of the most eminent and trustworthy citizens of Dublin, is a guarantee to 
the Government and the public that the funds are managed with probity and economy. 

8. That the class of jaersons admitted into the hospitals of Dublin is generally not that 
requiring poor-law relief’. 

9. That, although, by the rules of many of the hospitals, it is required that the person 
Mekln^ admission should be recommended by a subscriber, yet in practice this is not 
insisted on, the necessity for relief being the real recommendation, so that the rule is 
reduced to this— that the subscriber has power to recommend ; and the only real ground 
for refusing to admit a patient is the want of accommodation at the moment. The hospitals 
then are, in Urn full sense of the word, institutions for the benefit of the public. 

10. That the hospitals of Dublin have been long the resort of patients from all parts of 
Ireland, who naturally seek to place themselves under the care of that eminent class of 
medical officers which has existed so long in Dublin, and has itself been created by the 
existence of these important institutions. 

11. That this tendency must be expected to greatly increase, now that Dublin has 
become the centre of the railway system of the country. 

12. That the hospital of a poorhouse is manifestly not fitted for the accommodation of 
tiiat class of the Irish poor who are not wholly destitute. 

'rif* even if such were admissible into the sick department of a union workhouse 
tn hout thereby being declared paupers, they could not receive the same description of 
a tendance which they do in the general hospitals of the city ; for the attention of the 
medical officer must be divided between them and the sick sent into hospital from the 
woikhouse itself. And even if the staff of attendance was increased, the sick would not 
ave the advantage which they have so long enjoyed, of being placed under the care of the 
profession. At present, the poorest inmate of a general hospital 
have, and has, the same advantages in his medical and surgical attendance 
as e would have if he was a person of the highest rank in the land. In Steevens’s Hospital 
e would be attended by such men as Mr. Cusack, Sir Henrv Marsh, and Dr. Croker ; in 
Kichmond, by Mr. Adams and Dr. Corrigan; in the ”Meath Hospital by Sir Philip 
■ampton, and so on with the others; I merely mention these names as illustrating ray 
eanjDg without prejudice to many others of great eminence. 

r creation and long existence of the class of eminent physicians and surgeons 

ho«*^I distingnished, is solely to be attributed to the Dublin 

nici^* which have been, from their metropolitan character, the means of producing such 



non fi of a union workhouse is unfitted not only for the treatment of the 

duM' also for the purposes of a medical school ; and again, for the pro- 

ion or that higher class of medical practitioners above alluded to. 



o^'oumstances are among those which render a workhouse hos- 
J' ntit as a school of medicine and surgery : — 

That the number of sick as compared with the number of attendants is so great 
a the medical officer would not have time for givino- clinical instruction eitlier at the 
hed-side or in a theatre. 

°* 40 - ..4 Tl,..* 
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2d. That they would not present a sufScient variety of cases to render them useful 
as places of general instruction. 

3d. That in these hospitals there is more or less of a common character, influencing 
the various diseases which their inmates present. 

4th. That no opportunity would exist for studying disease as it attacks the indiri- 
dual previously in good health, and not having been confined within the walls of a 
workhouse. 

5th. That a large proportion of surgical cases would be wanting. 

17. That the existence of a great medical school in Dublin has mainly arisen from its 
hospital system. 

18. That for upwards of 30 years, the medical schools of Dublin have sent out annually 
a vast number of highly educated physicians and surgeons. 

19. That there is not an hospital in Dublin from which have not emanated important 
works and memoirs on medical science, all of which have been accepted on the Continent 
and in America. 

20. That the system of practical instruction to the medical student in Dublin, in addi- 
tion to oral teaching, was first introduced into these countries in Dublin, and that it has 
been productive of the very beat results. 

21. That distinguished foreigners have in many instances borne public testimony to the 
administration of the Dublin hospitals, and the excellence of the system of instruction. 

22. That for the public service, there exist in Dublin advantages for the study of fever 
which cannot be obtained in England, for it is here that the student has the opportunity of 
studying fever (itself a special branch of medicine) iri the same institution in which he learns 
the treatment of ordinary medical and surgical disease. 

23. That the number and variety of the hospitals in Dublin has had a beneficial effect, 
both in giving facility for medical relief, and in establishing an honourable and useful rivalry 
among the medical officers in their attention to the sick, and in their zeal for instruction 
and original investigatiori. 
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PAPER delivered in by Dr. TV. H. Wtlde, 16 May 1854. 



Statement regarding the Proportion of Hospital Accommodation to tire Population 
of Dublin. 

The population of the city of Dublin on the 30th of March 1851, was 253,369 within 
the Parliamentary boundary. Patients in hospital on tlie night of the 30th of March 1851, 
were 1,053, or 1 in 245*36 of the population, and adding 5 per cent, for the number of 
unoccupied beds, were llOo'Co, or 1 bed to every 233*68 persons, or at 10 per cent, 
increase it would be 1158*3, or 1 bed to every 223 of the population of the city. 

Deducting 4,119 persons in workhouses, 916 in asylums for aged and infirm, 756 m 
lunatic asylums, and 2,484 in gaols, making in all a deduction of 8,276 from the 
of Dublin who were provided with medical relief, it would give a proportion of 1 bed filled 
on the night of the 30th of March to every 237*5 of the population. 

Deducting the Royal Infirmary, Kilmainham, supporting 42 beds, and having 26 paUentt, 
the constabulary in Steevens’s Hospital, 50, — that is altogether 76 patients not belonging to 
the general community, deducted from the total, 1,053 patients in hospital, it will gije a 
proportion of hospital relief to the population within the municipal boundary of ? 

1 bed to every 255*7, and adding the 10 per cent., which seems a fair proportion for be s 
not occupied at the moment, it gives a proportion of 1 bed to every 232*6 of the population 
on the mght of the 30th of March. 

Deducting exaggerations in returns, the infirmary of Kilmainham Hospital, a^ tb® 
constabulary from Steevens’s, &c., &c., it leaves the hospital accommodation of Dublin 
12*83, or 1 bed to every 198 persons. 
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Appendix, No. 6. 



PAPER furnished by Mr. C. Mathews, Registrar of the Cork-stheet Feyer Hospital. 



IiTCOME and Expenditdre of Feter Hospital and House of Recovery, Cork-street, from 1 April 1842 
till 31 March 1653 (continued from Return as in Commissioners’ Report, ending in 1842). 



For the Yew. 


PirliameDtAr]' 

Gcantd. 


Extra Aid 
from Gorernment 
for 

Epidemic Diaesoee. 


City 

or County 
Preseatments. 


Derived from 
other Sources. 


Totals 
of locome. 


of Eipeodiiure. 


of Pstients 
each Year. 




£. 


s. d. 


£. j. 


d. 




£ 




d. 


£. 




d. 










1842-3 - 


3,800 


- - 


• 




■ Nil - 


083 


11 


2 


4,485 


11 


2 










1843-4 - 




~ - 


- 


' 


• „ - 


731 


18 


8 


3,731 


18 




4,220 












- ~ 


- 




■ j> “ 


884 




- 


3,884 




_ 


4,639 












— - 


- 


• 




654 


8 


5 


4,154 


3 












-I fl840-7 - 


4,000 


- - 


2,695 - 


- 




715 


19 


7 


7,410 


19 
















- - 








1,794 


10 


4 


10,042 


12 
















- - 






• » - 


613 


19 


1 


5,110 


19 












[1S40-50 - 




- - 


- 


- 


’ n ~ 


595 




3 


4,114 


7 
















- - 


- 




- n - 


702 


S 


8 


4,030 


8 


8 


3,894 












- - 


- 




■ » ' 


508 




3 


3,921 




3 


3,407 




3 














” 


1,265 


9 11 


3,915 




11 


3,662 


15 


9 


2^354 



Note — Tlie last column contains the Number of Patients admitted each year. 



Parliamentary Grant on reduced scale for year ending 31 March 1850 



Ditto 

Ditto 

Ditto 



ditto 

ditto 

ditto 



Drawn on account of Grant ending 31 March IS&O 

Ditto - - - ditto - - 31 March 1851 

Ditto - - . ditto - - 31 March 1852 

Ditto - . - ditto - - 31 March 1853 



31 March 1851 
31 March 1862 
31 Marcli 1853 



1 of Parliamentary 




£. s. d. 




3,600 - - 


- 


3,420 - - 


- 


3,040 - - 




2,000 - - 


£. 


12,920 - - 


. 


8,519 - - 


- 


3,328 - - 


- 


3,413 - - 


' 


2,660 - - 




12,920 - - 



Patients admitted from 4 May 1884 till 81 March 1853- incluM<>e - 
„ discharged cured or relieved - - - - - 

» died - - - - - . . .. 

Remaining in Hospital 31 March 1855 



. 


100,673 


154,788 




Jl,804 




81 


160,073 





Charles Malhews, Registrar. 



0.40. 
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Alipeuilix, No. (). 



STATEMENT of Stock purchased, &c. for Fkteb Hospital and House of Recotery 
Cort-street (continued from Return as in Commissioners’ Report, ending in 1842). 







Amount fonrard, as per Report - 


£. s. d. 
8,629 18 - 


is4a - 


April - 27 • 


Stock purchased - 


48 16 3 


1844 - 


August - 15 


Ditto ..... 


97 7 4 


1845 - 


February 13 - 


Ditto ----- 


185 14 ~ 


1846 - 


October - 23 - 


Ditto ----- 


30 9 - 


1847 - - ' 


October - 28 - 


Ditto ----- 


353 9 10 


1840 • 


June - 14 - 


Ditto ----- 


49 10 6 


1852 - 


March - 11 


Ditto ----- 


503 4 - 


1852 - 


December 6 • 


Ditto • - . . - 


96 12 2 


1852 - 


December 17 • 


Ditto ----- 


96 8 - 


1853 - 


February 11 * 


Ditto - - . - - 

f. 


96 15 - 
10,188 4 1 



Charles Mathens, 

Registrar. 



STATEMENT of Aknual Subscriptions to the Fever Eospetal and House of Recoteuy, 
Cork-street (continued from Return as in Commissioners’ Report, ending in 1842). 





Amount forward, as per Report - - - 


£. s. d. 
3,680 10 6 


1842-3 - 


Subscriptions received ----- 


135 2 6 


1843-4 - 


Ditto ------- 


, 187 13 6 


1844-5 - 


Ditto ------- 


125 10 6 


1846-6 - 


Ditto ------ 


125 13 6 


1846-7 - 


Ditto ------- 


125 9 6 


1847-8 • 


Ditto ------- 


110 3 6 


1848-9 - 


Ditto ------- 


98 9 6 


1849-50 - 


Ditto ------- 


89 16 - 


1850-1 - 


Ditto ------ 


21 - - 


1851-2 - 


Ditto ------- 


119 3 - 


1852-3 - 


Ditto ------- 


121 8 - 




£. 


4,789 15 - 



Charles Jllathen's, 

Registrar.. 
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particulars of Income and Expendituhe of the Fever Hospital and House of Recovery, Cork-Street, Dublin 

for Year commencing 1st April 1849, and ending 31st March 1850. 



To Amount received from Paymaster of 
Civil Services . . - , 

Landlord’s proportion Poor’s Rate - 
Interest on Government Stock - 
Dividend on Grand Canal Stock 
j, Subscriptions - - - 

„ Donations and Legacies • - - : 

„ Annuities - - • - • I 



£. s. <1. 



3,519 - - 
1 10 - 
304 10 10 
00 - - 
89 IG - 
05 - - 
44 1 10 



To Balance duo by Public 31st March 
1830 



17 13 



5 



By Balance due by Public 1st April 1849 
, Amount paid for Provisions - 
Clothing 

Medical Expenses - 
Furniture, Ixc. 
Repairs ofBuildings 
Rents - 

Premium of Insur- 
ance - 

Light and Fuel 
Soap, Soda, and 
Starch 

StationeiT, &c. 
Salaries, Wages, &c. 
Incidental Disburse- 
ments 

Government Stock . 



2S0 
1,402 ; 
49 

24U ] 
CO 
164 



£. I 4,132 



1 



Number of Patients admitted, discharged, and died from 1st April 1819 till 31st March 1800: 
Admitted, 9,977; discharged, 2,706 ; died, 248. 



Charles Mathervs, Registrar. 



Particulars of Income and Expenditure of the Fever Hospital and House of Recovery, Cork-Street, Dublin, 
for Year commencing 1st April 1850, and ending 31st March 1851. 



To Amount received from PajTiiaster of 
Civil Services ... 

„ South Dublin Union Workhouse 
„ Interest on Government Stock • 

,, Dividend on Grand Canal Stock 
3 , Subscriptions - - - - 

sj Legacies and Donations • 

„ Annuities . 
n Casual Receipts - . - 




By Balance due by Public 1st April 1850 
„ Amount paid lor Provisions - 
„ „ Clothing 

,, „ Medical Expenses - 

„ „ Furniture, Bedding, 

See. ... 
„ „ Repairs ofBuildings 

„ „ Rents - - - 

„ „ Premium on Insur- 
ance - - - 

„ „ Fuel and Light 

„ „ Soap, Soda, and 

Starch 

„ „ Stationery, Print- 

ing, &c. 

„ „ Salanes, Wages, and 

Allowances 

„ „ Incidental Disburse- 

ments 

By Balance indebted on 3lst March 1851 



36 

1,395 

32 

118 



; 2 1 
17 4 



> 11 6 
6 2 

6 II 
5 3 

18 10 

7 10 
15 1 



£. I 4,030 8 8 



Number of Patients admitted, discharged, and died from 1st April 1850 to 3l6t March 1851: 
Admitted, 2,090; discharged, 2,050; died, 114. 



Charles Mathews, Registrar. 






PARTICULARS 
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APPENDIX TO EEPORT FROM THE 



PARTICULARS of Income and Expenditore of the Fever Hospital and House of Recovery, Coi-k-stveet, Duhlin, 
for Year commencing 1 st April 1851, and ending 31st March 1852. 



£. s. d. 



s. d. 



To Balance indebted on 1 April - 
„ Amount received from Paymaster of 
Civil Services 

„ Interest on Government Stock* 
j, Dividend on Grand Canal Stock 
„ Subscriptions - - - - - 

„ Donations . . - - - 

,, Annuities - 

„ Casual Receijits . . • - 



118 15 1 

8,413 - - 
240 6 11 
67 10 - 

119 3 - 
5 - - 

44 1 10 
32 7 6 



4,040 



4 



By Amount Paid for Provisions - 

„ Clothing 

„ Medical Expenses 

„ Furniture, See. 

,, Repairs of Build- 

ings - 

„ Rents - 

,, Premium on Insur- 

ance - 

„ Fuel and Light 

„ Soap, Soda, and 

Starch 

„ Stationery, Print- 

ing, &c. 

,, Salaries, Wages, and 

Allowances 

„ Incidental Dis- 

bursements 

By Amount invested in Government 3^ 
per Cent. Stock - 

, Balance indebted on 31 Mai'ch 1852 



848 19 2 
336 3 6 
170 19 11 
84 8 11 

211 17 0 
72 13 4 

10 11 6 
244 1 6 

51 13 7 



886 4 2 
29 3 - 



500 - - 



572 5 1 



4,040 4 4 



Number of Patients admitted, discharged, and died, from 1 April 1851 to 31 March 1862 : 
Admitted, 2,133; discharged, 1,933; died, 137. 



Charles Mathem, Registrar. 



PARTICULARS of Income and Expenditure of the Pevxr Hospital and House of Recovery, Cork-sti'cet, Dublin, 
for Year commencing 1 st April 1852, and ending 3lst March 1853. 



To Balance indebted on 1 April - 
„ Amount received from Paymaster of 
Civil Seiwices - 

„ Interest on Government 3J per Cent. 

Stock 

„ Dividend on Grand Canal Stock 

„ Subscriptions 

„ Amount received from John Purser, 
Esq., as Security for Ann Walsh, 
brought to credit of Clothing Ac- 
count ------ 

„ Legacies and Donations - - - 

„ Annuities 

,1 Casual Receipts - 



£. s. d. 
572 5 1 



386 14 1 
33 15 - 
121 3 - 



310 - - 
44 - 10 
319 17 - 



£. 4,487 15 - 



By Amount Paid for Provisions - 

„ „ Clotliing 

„ „ Medical Expenses 

„ „ Furniture, Bed- 

ding, &c. • 

„ „ Repairs of Build- 

ings - 

„ „ Rents - 

„ „ Premium on Insur- 

ance - 

„ „ Fuel and Light 

„ „ Soap, Soda, and 

Starch 

„ „ Stationery, Print- 

ing, &c. 

„ „ Salaries, Wages, 

and Allowances - 

„ „ Incidental Dis- 

bursements 

By Amount invested in Government 3J 
per Cent. Stock - 

„ Balance indebted on 31 March 1863 - 

£. 



£. s. d. 
1,087 7 2 
235 3 II 
261 18 9 



116 17 8 
76 17 2 

10 11 6 
236 16 3 

58 17 6 

34 17 2 

919 4 10 

34 4 9 

300 - ' 
924 19 3 

4,487 15 - 



Number of Patienfe admitted, discharged, and died, from 1 April 1852 to 31 March 1853: 
Admitted, 2,354; discharged, 2,250 ; died, 161 . 

Charles Matheirs, Registrar. 
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Appendix, No. 7. 



LETTER from Mr. B. Mullen to Dr. H. H. Stewart. 



Dear Sir, House of Industry, Dublin, 13 May 1854. 

In acknowledging tlic receipt of your letter of the 12th, I beg to give you the followin'^ 
information, which Mr. Birch has supplied me with. 

In reply to your first query, the “ difierent items comprising the 407 L 17 s. 4 d. rent,” 
the following particulai-s arc all I can remember, nor can I account for the apparent discre- 
pancy between the respective sums of 407 /. 17 s. 4d. and 420 L Os. Id. The item of “rent 
and taxes of the entire establishment,” has been taken from year to year from old and pre- 
ceding estimates, of which there is no explanation that I can at present recollect : 



Ecclesiastical Commissioners 
Mary Reppingham 
Richard French 
Messrs. Bayley - - - 

Board of Ordnance - 
Lord Palmerston 
Governors of Royal Hospital 





£. s. d. 


- 


19 7 9 


- 


31 10 - 


- 


172 3 - 


- 


64 12 4 


- 


- 1 - 


- 


100 J6 - 


- 


1 31 10 - 


£. 


420 -1 



The only tax payable by the Institution is 2 L 1 5 s. 4 d, per annum for ministers’ money, 
on the R. S. Hospital. 

Under the head of 500 1 . “ Repairs,” is included, carpenter’s, bricklayer’s, plumber’s, and 
slater’s -work; also timber, glazing, bricks, sand, gravel, and stones, together with the 
repairs of ironmongery and tin ware, in use in the hospitals and lunatic deuarLmeiUs. 

&.C. &C.&C. ^ ' 

“ Furniture, 120 L, ’ includes spoons, beds, delft, brushes, mops, cutlery, saucepans, &c., 
and all articles under tliis denomination necessary for the accommodation of the Hospital 
and lunatic patients. 

“ Tobacco ami SnulT.” — Both lunatic departments participate in this cost. 

“ George jMley ” is aged 49 this year. The original statement of age was afforded by 
Mr. Alley. 

“ The fever patients from the unions ” became chargeable on the 24th February 1853. 
There is 43L 2s. 4ri. due by the North Dublin Union ; 34L 11s. 4d., chargeable to the 
South Dublin Union, lias been received from them. “ Credit” could not be taken for the 
above sums in the estimate 18.53-4, it having been made up in the November previous to 
the arrangement of the Poor-Law Commissioners for the reception of this class of patients 
coming into effect. The item does not appear in this year’s estimate, inasmuch as credit 
could not be taken for any specific sum on the estimates being framed, as no estimate could 
be formed of the numbers likely to be admitted, and their stay in hospital for 12 months 
respectively. 'Hie amount when received appears to the credit of the public in the current 
monthly account. 

The queries refeiring to the dispensary, also those of Mr. Grogan, cannot be answered. 
The present mode of keeping the accounts does not admit of the proportionate cost of the 
respective departments being ascertained, as they all participate in the items under the 
heads of provisions, bedding, soap and candles, repairs, furniture, contingencies, salaries, 
pensions, rent, legacies, &c. &c. 

One of the large papers Mr. Birch gave you contained an account of the expenditure, 
&c. for 10 years; not the last 10 years. 

Expenditure for years ending 31 March 1851, 1852, and 1853, of the sums voted for 
repairs, of 500Z. yearly, also for furniture, of 120 1 . yearly. (This is Mr. G.’s query.) 

Furniture. 



1851 - 

1852 - 

1853 - 



Repairs. 

£. s. d. 
520 16 6 - 
485 17 4 - 

585 - 1 - 



£. 

- 166 2 
*■ 259 13 
- 263 8 



I think I have now answered all your queries. 

Henry II. Stewart, Esq., m. n., 

16, George-street, Euston-square, London. 

P. S, — Mr. Grogan’s Memoranda returned. 



am, &c. 

Benjamin Mullen. 



0.40. 
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APPENDIX TO REPORT FROM THE 



Appendix, No. 8. 



Appendix, No. 8. Letter from Mr. A. W. JZeiii to Lord iVaas, Chairman, enclosing Income and Expenditure 
of the Hospital for Incueaules, Dublin. 



Hospital for Incurables, Donnybrook Road, Dublin 
My Lord, 15 May 1854. ’ 

I HAVE the honour, by direction of Mr. Bessonnet, to transmit to your Lordship, as 
Chairman of the Committee on Grants to Dublin Hospitals, the enclosed Return of Income 
Expenditure, and Patients, from 1st April 1841 to 31st March 1854. ’ 



The Lord Viscount Naas, 
&c. &c. &c. 



1 have, &c. 

(signed) And^ Ifw Eeid, 
Registrar. 



Hospital for Incurables. — Income and Expenditure. 



PERIOD. 


Parliamentary 


City 

PrcscDtments, 


Bequests. 


Donations, 

Subscriptlune, 

Incidental 

HcecipU. 


Income 
from other 
Sources. 


Total 

iDCome. 


Total 

Expeaditure. 


Patients in 
Hospital 
at 

Close of Year. 






£. 


*. d. 


£ t. 


d. 


£. s. d. 


£. 


*. d. 


£. 


». 


d. 


;£. 




d. 


£. 




d. 




Vcar ended 31 March 1842 


546 


3 J 


150 - 


- 




03 


n 6 


784 


1 




1,543 


15 




1,543 


2 




77 


■> 


1843 


546 


3 1 


100 - 


- 




52 


14 - 


773 


4 


10 


1,472 


1 


11 


1,472 


7 




77 




1844 


546 


3 1 


275 - 


- 


. . . 


156 


14 - 


787 


6 


11 


1,765 


4 


- 


1,766 


18 




81 


” 


1845 


016 


3 1 


100 - 


- 


- - ■ 


446 


14 8 


541 


8 


8 


1,634 


6 


5 


1,665 


17 




69 




1846 


546 


3 1 


300 - 


- 


. . . 


645 


10 9 


972 


16 


8 


2,464 


10 




1,897 


8 




92 




1847 


546 


3 I 


100 - 


- 




no 


13 ~ 


750 


14 


6 


1,607 


10 




2,020 


13 




92 


.. 


1848 


546 


3 1 


300 - 


- 




73 


13 - 


1,149 


2 


7 


2,068 


18 




2,070 


- 


6 


83 


’’ 


1849 


54C 


3 1 


200 - 


- 


. . . 


416 


17 11 


690 


3 


6 


1,862 


4 


6 


1,667 


5 


4 


73 




1650 


544 


9 11 


200 - 


- 




120 


14 - 


554 


19 


8 


1,420 


3 


? 


1,692 


7 


10 


74 


” 


1851 


494 


9 11 


lOO - 


- 


50 - - 


426 


16 6 


697 


17 


4 


1,668 


3 


0 


1,467 


n 


4 


72 


’■ 


1852 


444 


9 11 


800 - 


- 




190 


6 - 


609 


2 


- 


1,543 


17 


11 


1,436 


14 


- 


74 




1853 


S94 


9 11 


300 - 


- 




166 


17 - 


664 


8 


6 


1,426 


15 


4 


1,480 


IS 


5 


73 


” 


1854 


343 


4 1} 


250 - 


- 




336 


16 - 


664 


3 


11 


1,594 


4 


10 


1,656 


5 


11 


73 



of til December 1648, it U Eotificd that Mr. Peter Ward beqaeathed to thia Ho.pitol 500 1, Si per Cent. Stock ; a moiety 
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APPENDIX TO REPORT FROM THE 



Appendix, No. 11. 



PAPERS delivered in by Mr. Robert Blake 15 May 1854. 



INCOME and EXPENDITURE of Dr. Steevess’s Hospital, 1841 to 1854. 





Parliatuonfar 

Grant. 


Bequests. 


from Estates. 


Subscriptions 

Donations. 


Constabulary. 


Other Sources. 


Total Income. 


Total 

Expenditure. 


Number 

„ of 

Patwats. 




£. 




£. 


s. 


d. 


£. 




d. 


£. 


8. 


d. 


£• 




d. 


£. 




d. 


£. 




d. 




1B41 


1,500 




2,589 


14 


6 


26 


11 


4 






- 


440 


14 


10 


4,537 


- 




4,766 


16 




1,298 


1342 


1,500 




2,605 


18 


- 


83 


13 


- 








435 


13 


4 


4,630 


4 




4,385 


14 


11 


1,610 


1843 


1,500 




2,428 


2 


5 


60 


15 


- 


- 






435 


13 


5 


4,424 


10 


10 


4,380 13 




1,763 


1344 


1,500 




2,604 


9 




17 


C 


1 


303 




2 


433 


13 


4 


4,865 


17 




4,923 


10 


10 


2.027 


1845 


1,500 


500* 


2,561 


4 




32 


- 


- 


403 




4 


328 


17 


5 


3,343 


5 




5,041 


12 




2.138 


1346 


1,500 




2,701 


7 




59 


- 


- 


457 




6 


406 


13 


10 


5,124 


8 




4,949 


17 




2,203 


1347 


1,500 




2,423 


17 


9 


62 


12 


6 


671 




2 


402 


2 


8 


5,061 


16 


1 


5,171 


10 


n 


2,580 


1843 


1500 




2,693 


7 


10 


40 


5 


- 


1,122 19 


- 


402 


2 


7 


5,763 


14 


3 


5,779 


13 




2,338 


1849 


1,500 




2,443 


17 


8 


30 


- 


- 


952 


- 


- 


402 


2 


9 


5,328 


- 


5 


5,377 


3 




2,368 


1350 


1,500 




2,562 


2 


6 


35 


- 


- 


1,155 




- 


366 


7 


11 


5,618 


19 


5 


5,601 


6 




2,486 


1851 


1,350 


250* 


2.283 


3 


4 


33 


10 


- 


1,223 13 




437 


17 


4 


5,385 


4 


4 


5,663 


IS 


8 


2,142 


1952 


1,200 




2,183 


17 


1 


55 


8 


- 


1,220 17 


4 


410 


13 


3 


5,070 


15 


8 


5,042 


18 


8 


2,316 


1853 


1,050 




2,342 


7 


10 


45 


5 


- 


1,279 




- 


410 


6 


7 


5,327 


- 


5 


5,246 


13 


5 


2,725 


1354 


945 


■ ■ - 


2,574 


2 


2 


49 


9 


10 


1,470 19 


10 


404 


S 


10 


5,443 


18 


8 


5,522 


3 


- 


2,369 




£. 19,545 


750 


35,209 


11 


8 


657 


13 


9 


10,265 




- 


5,719 


6 


1 


72,146 


16 


6 


72,055 


IS 


■ 


- 



* These two Sums were invested in 3^ per Cent. Government Stock, the Interest only being applied to the purposes of the Charity. 



Nl'Mbeb of Peiisosb Admitted into and Discharged from Dr. Steevens’s Hospital, during each Year from 1842 to 1854. 





Number 


Admitted during Year. 


Discha^ed during Year. 


— 


close of 


Civilians. 


Constabu* 


Venereal. 


Total. 


Incurable 


Relieved 


Irregu- 

larity. 


C»«i. 


Died. 


Inmates 
at close of 
each Year. 




1842 




1,283 




172 


1,610 


23 


492 


16 


836 


52 


I9I 


1,610 


1843 


191 


1,383 


_ . 


189 


1,763 


29 


419 


5 


1,062 


57 


191 


1,763 


1844 


191 


1,382 


283 


171 


2,027 


19 


490 


4 


1,253 


57 


204 


2,027 


1845 


204 


1,254 


512 


168 


2,138 


20 


385 


18 


1,447 


78 


190 


2,138 


1846 


190 


1,116 


724 


173 


2,203 


20 


355 


13 


1,580 


63 


167 


2,203 


1847 


167 


1,161 


1,061 


191 


2,580 


8 


332 


7 


1,990 


76 


167 


2,580 


1848 


167 


1,582 


924 


165 


2,838 


8 


222 


14 


2,266 


92 


236 


2,838 


1849 


236 


1,189 


975 


168 


2,568 


11 


318 


21 


1,959 


95 


164 


2,563 


1850 


164 


1,452 


696 


174 


2,486 


16 


348 


36 


1,619 


100 


167 


2,486 


1851 


167 


1,014 


792 


169 


2.142 


5 


392 


25 


1,474 


71 


175 


2,142 


1852 


173 


1,169 


922 


150 


2,316 


10 


405 


36 


1,608 


69 


183 


2,316 


1833 


188 


1,430 


987 


120 


2,725 


28 


387 


54 


1,964 


81 


211 


2,725 


1854 


211 


US3 


873 


102 


2,369 


8 


492 


37 


1,549 


61 


222 


2,369 



Average cost of a Venereal Bed, £, 26 14 1. 8 d. 
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Appendix, No. 12. 



The Substance of “ Some Reasons in favour of contimiina: the Government Grants to tha 
City of Dublin Hospitals.” Published by the Honourable John P. Vereker, and referred 
to in the evidence of Dr. Stokes and other witnesses. 



j^ppeudix, No. is. 



In 1 842 a Commission was appointed, consisting of Messrs. George Alexander Hamilton, 
David Charles La Touche, and John Barlow, to “make inquiry in regard to the grant< 
from the public funds to certain institutions, and for certain purposes in 3ie city of Dublin' 
and to report how far, in their opinion, valid grounds then existed for the continuance of 
those grants, with or without modification.'’* 

Accompanying the warrant was an explanatory letter from Mr. Lucas, the under-secretary 
m which the following passage occurs, suggestive of one of the questions to be considered 
and reported upon by the Commission : 

“ His Excellency (says Mr. Lucas) sees charities partially, mainly, and in some instances 
he understands, entirely supported by public grants; while no such support is given to 
similar institutions in other parts of the empire. When these grants were oriuinallv made, 
peculiar circumstances may have operated, and no doubt did, to justify tliem here which 
circumstances did not apply elsewhere. His Excellency is desirous to satisfy himself to 
what extent circumstances will now justify the continuance of those grants, with or without 
modification. _ For not only as a public duty is he called upon to satisfy himself upon this 
point, hut it is alike due to the institutions themselves; for there can be no question but 
that public grants, injudiciously bestowed, have a tendency to check private benevolence.” 
— Itqiort of 1642, pogeS. 

This matter was thus put prominently forward, as one upon w-hich the opinion of the 
Commission was required, in order to guide the Government. 

The Commission took a vast amount of evidence, all of which was published in the Report 
of 1S4-2, and presented to Parliament by the present Lord Lieutenant, at that time Chief 
Secielary for Ireland. 

Although the Commission recommended some changes in the management of the institu- 
tions, it reported decidedly in favour of the grants being maintained ; thus c.xpresslv 
answering tiie suggestions contained in the above passage ofMr. Lucas’s letter, and enfor«'- 
inp-ery many cogent reasons why they ought to be continued. And so the matter remained 
till a Select Committee of the House of Commons was appointed in the year 1847-8, to 
report upon miscellaneous expenditure generally. 

_ It will be observed that the Dublin Hospital grants came before this last Committee 
as a collateral question, and not primarily, as it did before the Commission of 

This Committee (of 1847-8) examined but one witness, .Mr. G. Mathews,— whose real name 
w-as Chisholm, — a person whom subsequent events have proved to have been utterly devoid 
of piinciple and unworthy of credit ; and whose swindling transactions with the public 
grants, on a scale of almost incredible magnitude, have formed the subject of a Parliamentary 
inquiry. 

The Committee of 1847-8, on the uncorroborated evidence of this man, reported as 
follows : — 



“Irish Charities. 

_ Each of the charitable institutions of which these votes are the subject, were carefully 
inquired into by the Select Comniittee on Irish Miscellaneous Estimates in 1829; and sub- 
sequently, according to the recommendation of that Committee, the Irish government have 
instilled various inquiries into them ; upon which opinions information has been laid before 
me House, in papers 389, 337, session 1842; and 447, 1845. 

Committee call the attention of the House to the letter from the Under-secretai-y 
written by direction of the Lord Lieutenant in 1842, wherein his Excellency 



[Here follows the passage above quoted.'} 



“ The 



f,r me warrant from the Lord Lieutenant, dated 5 Febrnaty 1842, in the Parliamentary Report c 
t^aantahle Institutions (Dublin), 1842. 

0.40. jxa 
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Appendix, No. IS. “ The Commissioners appointed by this letter recommend the continuance of all these 

grants, and it does not appear, after the receipt of their Reports, that any steps have been 

taken to diminish these vote.s. 

“The Commissioners, however, appear to have paid little attention to the fact stated in 
his Excellency’s letter, that no such support is given to similar institutions in otlier parts of 
the empire ; -vvliile the only reason from which a different rule might be raised in favour of 
Ireland has long since ceased ; namely, that a clause was introduced into the Act of Union, 
by which the Parliament of the United Kingdom was bound to provide that a sum, not less 
than the sum granted by the Parliament of Ireland during the six years previouslv, for the 
encouragement of agriculture and manufactures, and for maintaining institutions" for pious 
ana charitable purposes, shall be applied for a period of 20 years to such local purposes in 
Ireland. l tt ■ > 

The conditions so entered into at the Union, say the Commissioners, ‘were greatly 
exceeded by the liberality of the Imperial Parliament, not only during 20 years after the 
Union, but for many years subsequently and as frequent inquiry and discussion have taken 
place on the subject, we feel bound to believe that those grants were sustained on the ground 
of expediency and necessity.’ The table of figures given by them shows an annual average 
expenditure of nearly double that given at the Union, for 40 years after it. Your Committee 
recommend a progressive diminution in these votes, with a view to their final cessation, 
having due regard to the peculiar circumstances of each individual case.” * ’ 

The foregoing is a fair statement of all the facts that led to the progressive diminution of 
our eraiits," and no unprejudiced mind will refuse to admit, that greatdnterests have seldom 
been placed in jeopardy on such frivolous pretences. But as this adverse report has imposed 
upon the citizens of Dublin the necessity of proving a case before the Select Coramiltee,it 
will be necessary to consider some of the reasons that may be most efiectually uro-ed. 

The grants to the Dublin hospitals, if not of imperial, are at least of nationaf interest. 
However important local causes (such as the apprehended increase of local taxation, &c.) 
may be to Dublin, such reasons would have but little weight with the Select Committee of 
the House of Commons. That the grants to the Dublin hospitals are not merely local 
grants, may be placed on two grounds: — 

1st. That Dublin is the metropolis of Ireland, possessing all the disadvantages that result 
from a dense and fluctuating population, collected from all parts of the island, as well as 
from portions of England, for the transaction of public and private business; without 
possessing, as a counterpoise, any of the advantages that flow from the re.sidence of the 
wealthy. That Dublin is emphatically the metropolis of the poor, not of the rich. And 
the vast increase that has taken place m its population, almost altogether among the lower 
classes, shouhl also be remembered, as well as the calamities produced by the late famine, 
from wliich the country has not yet recovered. Nor should it be forgotten that Dublin is 
not only the metropolis of Ireland, but is now the centre of the entire railway system of the 
island, and of all the great interests, social, mercantile, and commercial, connected with 
them. 

2ndly. The absolute necessity of having a first-rate school of medicine in Ireland should 
have great weight ; more particularly when it will be remembered, that tlie Dublin School of 
Medicine is, perhaps, the only Irish institution that has really flourished, and by which 
Ireland is known aWoad. And there are few well acquainted with Dublin, who are not 
aware that foreign physicians from all parts of the continent visit Ireland in order to perfect 
themselves in their medical education; particularly as regards fever, which, from its unfor- 
tunate prevalence liere, cannot be studied elsewhere with similar advantage. 

A little attention paid to the system of practical instruction pursued in our city hospitals 
will satisfy any unprejudiced person of its excellence; and, at the same time, of the impossi- 
bility of pursuing such a course of instruction in workhouse infirmaries, or in any other 
institution in which medical instruction is not one of the primary objects. The course of 
instruction is shortly this : — To each advanced pupil in an hospital class is given the chaige 
of one or more patients, to whom he must direct his closest attention. He must make daily 
reports of the varying symptoms. He must learn to distinguish the disease, and determine 
the condition of every organ. He must suggest treatment, and is made responsible that 
nothing is omitted which has been directed tor the patient. The physician attends at the 
appointed hour of visit, and acts as his director, teacher, and consultant. Thus is comraum- 

cated that kind of knowledge which cannot be obtained by the most extensive reading, or 

by any amount of lectures. He thus becomes familiar with disease as nature presents it; 
coniagion loses iis terrors for him ; for he has acquired the courage which is ever gained by 
familiarity with danger and by acting under a sense of duty. That wholesome confidence 
which is based on experience is given to him ; and he leaves the hospital not only a practical 
physician and surgeon, but, having learned the pleasure of original investigation, be has the 
desire as well as the power of advancing his science. 

But even if it were possible to introduce this admirable system of instruction into work- 
house infirmaries, there is still an insurmountable obstacle as regards medical educatmn. 



• See Report on Miscellaneoua Expenditure, 1847-8, page xxxv. The evidence of Mr. Mathews rnay 
useful to the Committee, .and is printed 'in an Appendix. Tt will showthe fri+olous nature of the evidence 
upon which the Committee of 3847-Q acted. ! ■ 
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For no student could get credit for his attendances, nor would the certificate from a Anoendix No 
-.vorkhoiise infirmary be accepted m any college m Ireland or England or Europe as a quali- ' * 

fication. It is evident that in this respect we must not permit ourselves to be swayed even 
bv imperial prejudices : for we must be bound by tribunals, the majority of which it is not 
-li the power of English laws to control. 

Iti England no workhouse is made a school for clinical instruction; although a sum of 
about 82,500 1. is annually voted out of the Consolidated Fund to pav the medical officers 
of the English workhouses. For the inconveniences that would follow' would be very great, 
parlicularly when we remember that, in the case of epidemic or contagious diseases, a prompt 
separation of the sick from those as yet unaffected is of great importance towards eheckino" 
the propagation of the malady. But the means of effecting the separation will no longer 
exist in the City of Dublin, if those hospitals be suppressed, and thus the danger to the 
community at large, from the spread of malignant fever and other contagious diseases, will 
e greatly augmented. 

And, again, the variety of cases which is so valuable in a general hospital cannot be found 
in a poorhouse ; where the very circumstance of the patients having been so long before 
compelled to live by rule, while it predisposes them to disease, gives to their ailments a 
common character. Nor let it be forgotten that Ireland pays her quota of this annual sum 
of S-2,500 1, voted to defray the salaries of the medical officers of the English Poor-law 
Unions; and that the gi-aut to our hospitals is less than the proportion we contribute to 
these English medical charities. 

It is well known that a large number of people from the provinces come up to Dublin, on 
purpose to obtain medical and surgical aid ; and that persons having iw local connexion 
with Dublin ordinarily form a large per-centage of those admitted to our hospitals; that 
Dublin charity, in a word, extends over and benefits the provinces. 

Most of the London hospitals were endowed by grants of forfeited lands; but this was 
not the case in Ireland. On the contrary, when a large proportion of tlie county of London- 
derry was forfeited, it was granted to the London companies, who now derive large revenues 
from those lands ; out of which we may assume they subscribe liberally for the support of 
the charitable institutions of London;* whereas the only hospital in Ireland so endowed 
was the Leper Hospital in Waterford, which has no grant of any kind, and is for that reason 
specially excluded from the Counties’ Infirmaries Act. The Government grants stood iu the 
same relation to our hospitals as the gj'ants of forfeited lands did to those of London, and 
should have an equal permanence. 

But Dublin has another claim. Under the Poor-law Removal Act, the poor who seek 
relief in the English workhouses may be at once forwarded to our metropolis, irrespective of 
their place of birth; and as these people seldom seek relief in the English unions, unless 
when invalided, they generally arrive in Dublin in a condition peculiarly obnoxious to tlm 
contracting of disease. 

Tile adversaries of our hospital grants assert that Dublin has made no proper exertions to 
maintain her charitable institutions ; and that tlie tendency of Government grants is to dis- 
courage private endowments. But those who make these statements must be ignorant of 
the fact, that there are upwards of 200 cliaritable and educational institutions in this city, 
supported altogether by private contributions. Of Dublin it may safely be said, that she 
expends more upon these charitable objects, in proportion to the wealth of her inhabitants, 
ihan any other city in the empire. Take these hospitals, and see how they are supported. 

Of the city hospitals, the Jervis-street, Mercer’s, City of Dublin, Coombe, St. Vincent’s, 
t't. Mark’s, Whitworth (Drumcondra), and Sir Patrick Dun's, in addition to those of the 
North and South Union, are wholly supported by the citizens of Dublin. 

The Lying-in Hospital, Steevens’s, the Meath Hospital, the Cork-street Fever Hospital, 
and the Hospital for Incurables, are supported partly by Government grants, and partly 
by contributions. 

And the Lock and Hardwicke Hospitals are the only ones wholly supported by Govern- 
ment grants. 

To show that Government grants do not check private endowments, the Cork-street 
Ho.^pital should be mentioned. It was opened in 1804, and for its erection the whole of 
the necessary funds, a sum amounting to 8,864/., with the' exception of 300/. subscribed 
hy the Lord Lieutenant and 200/. by the Chief Secretary, were subscribed among the 
citizens ; and the Jervis-street Hospital and St. "Vincent’s might also be cited as examples. 

Should some consider it practicable to amalgamate our city hospitals with the work- 
houses, they should bear in mind the great social disadvantages that would flow fi-om con- 
necting too closely together the gratuitous supply of medical aid to the sick, and eleemosy- 
nary relief • more particularly in this country, where recent famine has already rendered too 
indistinct the clear lines of deniarcation that should separate the industrious man, bearing 
up against a temporary reverse of fortune, from the habitual and degraded pauper. 

In bearing out this view the statistics from the city prisons are most important, and could 
be corroborated by the evidence of many intimately conversant with the subject. By these it 

will 



of the largest hospitals in London axe- chiefly supporteA from the proceeds of Royal endowments : 
i^8.rthobmew’s, has an ipooipe of -32,0p0 /. a year, 17,,QOO /. of which arise from the rents of the royally 
aowed estate. Another, Guy’s, has' an animal income of between 25,000 /. and 30^00 f., arising chiefly 
*t ; purchased by the valuable bequests of Gtiy and Hnnt,.in the counties of Essex, Hereford, and 

ncolD. — TAe CAarities of London, lu S. Lota, 1850. 

0.40. X X 3 
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Appendix, No. 12. ^i)i appear that the number of committals in 1849 was greater than in 1853 ; and yet that 

in 18.53 the gross number of patients in the prison infirmaries amounted to 2,260, against 669 

in 1849 ; thus showing an enormous increase of prisoners in want of medical and suroical 
aid, with an actual diminution of prisoners generally. ° 

Coupled with this is another report from the city prisons, in which the names of upwards 
of 20 prisoners are given, who admitted they had committed crime fur the purpose of 
obtaining the benefit of the prison infirmaries, having previously applied for admission to 
different other hospitals, and oeen refused. 

But there is a school of economists which maintains that all grants are prejudicial; yet 
a public grant carries with it many economic advantages. It comes from the general taxa- 
tion of the country, and falls upon all equally ; whereas subscriptions only fall upon the 
benevolent, and deprive them of funds which in all probability would in any case be 
expended on works of charity. A Government grant increases public confidence in an 
institution, and makes people more willing to subscribe, as they know the hospital may be 
compelled at any time to present I’arliament with a proper return, &c. A Government grant 
is a public sanction of an institution, and a guarantee for its proper supervision. 

It also increases private benevolence in another way. Suppose a case : — The expense 
of a patient in the Lying-in Hospital is on an average 1 or the interest on about 30f. 
Now we may easily suppose a case in which a lady in the higher classes would willingly 
give that sum as a pious offering to the Lying-in Hospital so as to secure medical relief to 
one patient annually for ever, if she were satisfied that it would he so applied ; in other 
words, if the ordinary expenses of the establishment were supplied from public sources 
so that every additional pound would certainly afford relief to one additional patient. 

A public grant also gives the idea of perinaoeiice to an institution, and encouraf»es dona- 
tions and bequests. 

In this country, unfortunately, religious differences run so high, that persons generally 
prefer subscribing to educational establishments rather than to hospitals ; and sliould the 
Government grants be withdrawn, and with it, of course, Government control, there would 
he some danger that political or polemical animosities might be introduced into institutions 
wliere relief to the sick should be the only end and object. The absence of any such feei- 
ng hitherto in the endowed hospitals should make the Government very careful how they 
nterfere with the existing state of things which has worked so admirably. 

But some of the most important institutions can never be supported otherwise than by 
Government grants ; this remark applies particularly to Lock Hospitals. Few except pro- 
fessional gentlemen are sufficiently acquainted with the details to feel an interest in the 
hospital; and different opinions are entertained, particularly by the mosi charitable, as to 
the propriety of at all maintaining them. Few people care to support an hospital to which 
they never expect to recommend a patient ; and it is obvious that much inconvenience 
would result from tlie publicity which would be necessary to secure general sympathy. 
Society shrinks from sustaining such an institution, and it becomes an imperial duty to sup- 
port it. 

It i.« unnecessary to dwell upon the great social evils that flow from not offering an asylum 
to patients labouring under these diseases, and the still greater evils resulting from receiving 
them into general hospitals. 

In general hospitals they contaminate the other patients, in workhouse infirmaries they 
would become the I'eady agents for leading others into immorality and crime ; and in either 
they would degrade, in its social position, the establishment into which they were habitually 
admitted. 

Great disadvantages have resulted in this country from the prevalent want of confidence 
that anfovtuoately exists in the stability of the law; and we should be careful not to 
increase that feeling by withdrawing grants to which Ireland has now almost a prescriptive 
title; and ujjon the faith of the permanence of which large bequests and donations have 
been made at various times to the existing institutions. 

Should it be objected that the great expenses incidental to the war in which we are now 
engaged call for retrenchments in these quarters, the cheerfulness Ireland has shown to bear 
her fair share of the burden may be stated in reply ; as well as the fact that the effective 
strength of Her Majesty’s armies is principally due to the willingness with which Irishmen 
have come forward to fill the ranks. 

Lastly, let us bear in mind that it is always easy to pull down and destroy institutions 
that have been the slow growth of years, and which intensely engage the sympathies of 
the people ; but that a dangerous wound is thus too often inflicted, which it may be impossible 
to heal. 



letter 
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LETTER from Dr. P. Bevan to JS. Grogan^ Esq., m.p. 



Appendix) No. 12. 



Merger’s Hospital. 

Mercer’s Hospital, Dublin, 

Sir, . , - , ^ ^ ^ 13 March 1854. 

I AM directed by the Board of Governors of Mercer’s Hospital to transmit to you, for the 
informalion of your Committee, the enclosed statistics, as furnished to the Poor Law Com- 
missioners, and beg to add, that should it seem to you advisable, after the perusal of this 
statement, that any person should represent the hospital before your Committee, the 
governors, on your reply to that eifect, will furnish you with the name of a person capable 
of affording every necessary information. 

1st. Name of hospital?— Mercer’s; founded in 17.34. 

2d. Class of cases treated therein? — Accidents ; acute and chronic surgical cases ; acute 
and chronic medical cases. iV.P.— Accidents and cases of emeigency are admitted at all 
hours without recommendation. 



3d. Number of beds occupied on 1st of Februaiy 1864?— 36. N.P.— This is not a 

criterion of the average number of patients in the house, as the last day of each month is 
dismissal day. The number of patients admitted into the hospital for the year 1853 was 
586; besides .16,000 treated as externs. 

4th. Number of beds available in hospital? — 60. 

5th. Expenditure for the year endingaistMarch 3854 ?—£. 913 9s.Sja. 

6th. From what source the hospital dei'ives its revenues ?— 

T . £. s. d. 

Interest on securities 274 10 1 

Rents - -- -- -- -- 284 17 — 

City presentments 200 - - 

Parliamentary grant - . - - - - 44 10 11 

Donations and subscriptions - - - - - 62 8 11 



£.866 12 11 



7th. Name of governing body? — A Board of Governors appointed according to Act of 
Parliament (23 Geo, II.) 

•pj j T, I 

Edward Grogan, Esq., m. p., (signed) Phil. Bevan. 

House of Commons, London. 



LETTER from ,7". Osborne, Esq. 

Dublin, 26 Harcoui’t-street, 

Dear Sir, _ 16 March 1854. 

I HAVE had the honour of receivi^ yours of the 14th inst., and beg leave to state that, 
aung laid it before the medical officers of Mercer’s Hospital, 1 have been authorised by 
lu addition to the statistical details already furnished by the Board of Governors, 
Drough Dr. Bevan, to lay before you the following statements in reply to your queries 
1st. The numbers of patients admitted? — 



- — 


Intern Patients. 


Including Accidents. 


Extern Patients. 


in 1850 - 


564 


234 


15,136 




580 


275 


15,000 




539 ; 


231 


18,000 


,, 1863 - 


671 


301 


18,076 




2,354 


1,041 


66,210 




Average of last] 
four years ofl 688 
intern patients] 


Average of last four) 


Average of last] 




years of accidents >260 


four years of>16,562 


— 


received as interns J 


externs -J 



0-40. 



X X 4 
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I. With respect to the applications for admission or rejected applications, no retristi-v of 
such have been kept. ® ' 

Number of beds, 60. 

The places from whence the intern patients came were as follows : — 









From City 

! of 

! Dublin. 


Country Parts 
of 

Ireland. 


England 

and 

Scotland. 


; Foreign Parts, 
chiefly 
Greece. 






In 1850 - 


- 


- 


1 486 


61 


15 


2 


„ 1851 - 


- 


- 


510 


54 


12 ! 


i ^ 


„ 1852 - 


- 


- 


460 


59 


14 1 


6 


„ 1853 - 


- 


- 


571 


73 


17 1 


9 



The number of the pupils of tlie hospital is as follows, and I have been requested to 
forward the enclosed list of their names : — 



Number of Pupils of Mercer’s Hospital. 



Session of 1850-1 
„ 1851-2 

„ 1852-3 

„ 1853-4 



- 79 pupils. 

‘ 84 „ 

- E’O „ 

- 96 „ 



Income of the Hospital. 

Interests on funds, &c. - - . _ 

Rents ------- 

City presentments - - - - - 

Received from Consolidated Fund 



£. s. d. 
274 16 1 
284 17 - 
200 - - 
44 10 11 



804 4 - 

Average annual subscriptions and donations - - 02 - - 



£. 866 



4 - 



The account of the expenditure has been already furnished, and it, along with the above 
account of income, may be taken as an average of both taken communibus artnis, the one 
being accommodated to meet the other. 

The funded property and rentals are the donations, subscriptions, and bequests of bene- 
volent individuals in former years. 



I remain, Ac. 

(signed) Jonathan Osborne, 



return 
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In fidOitcou to lUo obove, there i$ ft large daily Diapeiiaary attached to the Hoapital, to which about 1^00 poor extern polienlB ore preecribed for tnoolbly, rmd rocelre medicino gratia. 

J. d/bore Jfchpdw, H.n. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




340 



APPENDIX TO REPORT FROM THE 



Appendix, No. 13. 



Appendix, No. 13. A RETURN of the Number of Appointments of Sukgeons and AssiSTAnr-StiEGEONS 
in tile Navy, for the Years 1851, 1852, 1853, showing the Counti-y of Birth of each. 
Person, and the Medical College in which he was Educated and Graduated. 



Year 1851. 



Number. 


Country of Birth. 


Where Educated. 


Where Graduated. 


1 


Ireland 


Edinbuigh University ... 


Edinburgh degree, M.D. 


1 


Ireland 


Glasgow University - . - - 


Glasgow degree, M.D. ; 
Dublin diploma. 


1 


Ireland 


Trinity College, Dublin - . - 


Dublin diploma. 


1 


Entrlaiid 


St. Thomas's iiospital ... 

St. Bartholomew’s Hospital 


London diploma. 


1 


England 


London diploma. 


1 


England 


University College, London 


London diploma. 


1 


Ireland 


Mercer's and Jervis-sireet Hospitals, and 
Peter-street School, Dublin. 


Dublin diploma. 


1 


Scotland 


RotuI Infirmary and University of 
Edinburgh. 


Edinburgh degree; Edin- 
burgh diploma. 


1 


England 


University College, London 


London diploma. 


1 


h’rance 


St. Bartholomew’s .... 


London diploma. 


1 


Ireland 


Glasgow University - - . . 


Glasgow degree, M.D. ; 
Loudon diploma. 


1 


Ireland 


Mercer's Hospital and College of Sur- 
geons, Dublin. 


Dublin degree, M.A. ; 
St. Andrew’s degree, 
M.D.; Dublin diploma. 


1 


Ireland 


Meatli Hospital and University of Dub- 
lin. 


Dublin diploma; Dublin 
degree, B.A. 


1 


Ireland 


Mercer's Hospital and Park-street 
School, Dublin. 


London diploma. 


1 


Ireland 


Meath Hospital and Peter-street School, 
Dublin. 


Dublin diploma. 


1 


England 

Ire^d 


St. George’s Hospital ... 


London diploma. 


1 


Edinburgh University ... 


Edinburgh degi'ee, M.D. ; 
Edinburgh diploma. 


1 


Ireland 


Steevens’ Hospital and Peter-street 
School, Dublin. 


London diploma. 


1 


Ireland 


Richmond Hospital and University of 
Dublin. 


Dublin degrees, B. A. and 
M.D.; London dinloma. 


1 


Scotland 


Royal Infirmary and University of 
Edinburgh. 


Edin burgh degree, M.D. ; 
Edinburgh diploma. 


1 


England 


London Hospital .... 


Edinburgh certificate of 
qualification. 


1 


Ireland 


Jervis-street Hospital and Dublin School 
of Medicine. 


London diploma. 


1 


England 


St. lieorge's Hospital, London, and 
Liverpool Infirmary. 


London diploma. 


1 


Scotland 


Aberdeen Hospital and Marischal Col- 
lege. 


Edinburgh diploma. 


1 


Ireland 


Channg-ci’oss Hospital and Hunterian 
School. 


London diploma. 


1 


Ireland 


Steevens’ Hospital and Park-street 
School, Dublin. 


Dublin diploma. 


1 


England 


St. Bartholomew’s, London 


London diploma. 


1 


England 


University College, London 


London diploma. 


28 


Total admitted in 1851. 
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Year 1852. 



Wales - 
Ireland 

Ireland 

Ireland 

England 

England 

Ireland 

England 

Ireland 

Chili - 
Ireland 

Jamaica 

England 

England 

Scotland 

Scotland 

Scotland 



England 

England 

Ireland 

Ireland 

Scotland 

England 

Ireland 



Appendix, No. 



Where Educated. 



Royal Hospital and Medical School, 
Edinburgh. 

Guy’s Hospital - 

Jervis-street and Meath Hospital and 
Peter-street School, Dublin. 

Jervis-street Hospital and Peter-street 
School, Dnblin. 

Jervis-street Hospital and Cecilia-street 
School, Dublin. 

University College Hospital 

London Hospital - - . . 

Royal Hospital and University of 
Glasgow. 

Middlesex Hospital - . . . 

Royal Infii-mar}- and University, 
Glasgow. 

St. George’s Hospital - . . . 

Mercer’s Hospital and Peter-street 
School. 

Aberdeen Royal Infirmary and Ma- 
rischal College. 

Edinburgh Royal Infirtuarv and Uni- 
vei-sity. 

St. George’s Hospital, London 

Edinburgh Royal Infirmary and Uni- 
•5’ersity. 

King’s College Hospital, London 

Aberdeen Royal Infirmary and Ma- 
rischal College. 

London Hospital - 

St. Bartholomew’s, London 

Middlesex Hospital .... 

Meath Hospital and Cecilia-street School, 
Dublin. 

St. Vincent’s and Mercer’s Hospital, 
Peter-street School, Dublin. 

Mercer’s Hospital and Peter-street 
School, Dublin. 

Mercers’ Hospital and Peter-street 
school, Dublin. 

Glasgow Royal Infirmary and Uni- 
versity. 



Edinburgh diploma. 

London diploma. 
London certificate. 

Dublin diploma. 

London diploma. 

London diploma. 

London diploma. 
Edinburgh diploma ; 

Glasgow degree. 
London diploma. 
Glasgow diploma. 

London diploma. 

London diploma. 

London diploma ; Aber- 
deen degree, M.D. 
Edinbui'gh diploma. 

London diploma. 
Edinburgh diploma ; 
Edinburgh degree, M.D. 
London diploma. 
Edinburgh diploma ^ 
Aberdeen degree, M. A. 
Edinburgh certificate of 
qualification. 

London diploma. 

London diploma. 

London diploma. 

Dublin diploma. 

London diploma. 

London diploma. 



Edinburgh , , 

Glasgow degree, M.D. 



Total admitted in 1852. 



Year 1853. 



Numi>er. 


Country of Birth. 


Where Educated. 


Where Graduated. 


I 


England 


London Ho^ital - 

Cork and Jervis-sti-eet Hospital and 
Peter-street School, Dublin. 


London diploma. 


1 

1 


Ireland 


London diploma. 


Ireland 


Meath Hospital and College of Sur- 
geons, Dublin. 

University College Hospital, London • 


Dublin diploma. 


1 


England 


London diplo-ma. 


1 

1 

1 


Ireland 

England 

England 

Ireland 


Westminster Hospital - - -i 

London Hospital 

University College, London - - 1 

Jervis-street and Meath Hospital, and 
Cecilia School, Dublin. j 


London diploma. 

London diploma. 

London diploma, 
i Dublin degree; Edin- 
burgh certificate of 
qualification. 



V V 3 {couliiiucd) 
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Number. 


Country otBittb. 


Where F-dueated. 


Wiicrc Giiiduatrii. 


1 


England 


Qaeca’s Hosisital and College, Birming- 


London diploma. 


j 




Ricliuioiid Hosialal and Carmichael 


Dublin dipiomn. 




Ireland 


School, Dublin. 

Richmond Hoijiital and Trinity College, 


Dublin diploma: Ti-inh,. 




Dublin. 


College degree. R.A.* 






Mercer’s Hospital and Dublin School of 


Edinburgh diploma. 






iMedicinc. 






St. Vincent’s Hospital, Dublin, and Cork 


London diploma. 






School of Medicine. 








iMeath Hospital, Dublin School of Me* 


Dublin diploma. 






dicinc. 








Royal Infirmary and King’s College, 


Aberdeen degree. M.H • 






Aberdeen. 


EdinburglT diploma. 


1 


Gibraltar 


Mcrcer’ij, Jervis-street, and Meath Hos- 
pitals, and Cccilia-street School, 


London diploma. 






Dublin. 








Richmond Hospital and Carmichael 


Dublin diploma. 






School, Dublin. 






Glasrrotv Royal Infirmary and Ander- 


St. Andrew’s degree: 






son’s University. 


Dlasgow diploma. 




Ireland 


Mercer’s Hospital and Petcr-stveet 


Dublin diploma. 






School, Dublin, 






Richmond Hospital and Carmichael 


lJublin diploma. 






School. Dtiblin, 




England 


Guv’s Hospital, London ... 


London diploma. 


I 


Scotland 


Glasgow Royal Infirmary and Ander- 


Dlasgow diploma. 






sonian University. 




England 


City of Dublin Hospital and College of 


Dublin diploma. 






Surgeons, Dublin. 

Hull School of Medicine - - - 








London diploma. 


1 


Ireland 


Mercer’s Hospital and Dublin School of 


Dublin diploma. 






Medicine. 


1 


Ireland 


Cork School of Medicine and Queen’s 


Dublin degree ; London 






College. 


diploma. 




Ireland 


Jervis-street Hospital and Cecilia-street 


Edinburgh diploma. 






School, Dublin. 


1 


Ireland 


Mercer’s and Richmond Hospitals, and 
Carmichael Scliooi of Medicine, 


Dublin diploma. 






Dublin. 




1 England 


St. George’s Hospital - - - 


London diploma. 


1 . Ireland 


Steevens’ Hospital and Park-street and 


Dublin diploma. . 




Peter-street Schools, Dublin. 


1 ' England 


St. Vincent’s Hospital, Trinity College, 


Certificate from:Trinity 




Dublin. 


College, Dublin, and 
degrees of B.A. and 








M.D. 


1 


Ireland 


North and South Hospitals, and Queen’s 


Edinburgh diploma. 






College, Cork. 





32 Tom, admitted in 1853. 



SUMMARY. 





Country of Biilli. 


1 Where Educated. | 


Where Graduated. 




1851. 


1852. 


1853. 


1851. 


J852. 


1853. 


1851. 


1852. 


1853. 


England and Wales - 


9 


10 


10 


11 


10 


i 

8 


16 , 


16 


11 


Scotland - 


3 


S 


. 2 


7 


8 


4 


6 


6 I 


8 


Ireland - 


15 


9 


Id 


10 


! 8 


20 


' 


2 : 


13 


Elsewhere ... 


I 


2 


1 


- 


- 


- 


- 


- 


- 


Total - - - 


28 


26 


32 


28 


26 ; 


32 


28 


26 


32 



W. Burnett, Director-General. 



Printed image digitised by the University of Southampton Library Digitisation Unit 




SELECT COMMITTEE ON DUBLIN HOSPITALS. 



343 



Appendix, No, 14. 



return of the Number of Appointments of Surgeons and Assistant Surgeons in the Armt for the 
Yeara 1851, 1852, and 1853, showing the Country of Birth of each Person, and the Medical College in 
which he was Educated and Graduated. 



Yeae 1851. 



NAME. 



Carroll, J. - 
Fitzgihbon, R. E. - 
WodsTVortb, D. C. 
Mackesy, W. P. P. 

Murray, W. S. ■ 
Armstrong, W. 
Peacocke, G. 

Carey, T. - - 

Flood, C. F. 

Balfour, H. M. - 
Fraser, A. H. 

Gains, G. £. 
Warden, \V. - 
O’Leary, J. F. 

Wyer, G. G. 
Atkinson, T. J. 
Moffatt, J. E. 
Hassard, II. B. 
Bradshaw, R. 
Hendley, J. - 
W'oodroffe, C. W. - 
Wildbore, F. 

Jacob, J. J. E. 
Hoffman, J. - 
Tydd, B, 

Brakyn, H. C. 
Ingham, W. J. 

Reid, T, B. - 



Holton, F. 
Knoi, F. W. 
'Vyatr, J. . 
Leet, J. K. - 



George, O, W. 
Laing, J. Me. G. 
Mackenzie, L. 

J. - 



Herron, J. S. 
Crichton, R. 0. 
Thomson, W. A. - 
Hoile, D. 0. 

Munro, W. 8. J. H. 
Buckle, R. T - 

MiUer, C. M. M. - 
higertwood, T. 
Moore, S. , . 

Cogan, F. 
McDermott, P. 



Jameson, J, ],. 
Wilkin, J. H. 
Cordon, T. O’K. . 

0.40. 



COUNTRY OF BIRTH. 


WHERE EDUCATED. 


DEGREE. 


! 

DIPLOMA. 


Ireland - 


Dublin ... 






Ireland ... 


Dublin - 






England ... 


London ... 


. 




Ireland ... 


Dublin - 


. 


London. 


Scotland ... 


Aberdeen ... 


Aberdeen - 


Edinburgh. 


Ireland ... 


Dublin ... 




Dublin. 


Ireland ... 


Dublin ... 




London. 


Jamaica ... 


London - 




London. 


Ireland ... 


Dublin ... 


. 1 


Dublin. 


Scotland - - - 


Edinburgh - 


Edinburgh- 


Edinburgh. 


Seodand - 


Glasgow ... 


Glasgow. 


1 England - 


London ... 


- 


London. 


i Scotland ... 


Edinburgh - - - 


Edinburgh - 


Edinburgh. 


Ireland ... 


Dublin 


London. 


Cape of Good Hope 


London ... 


. 


Edinburgh. 


Ireland ... 


Dublin ... 


. 


London. 


Ireland ... 


Dublin and Glasgow • 


. 


Dublin. 


Ireland - 






Dublin. 


Ireland - . . 


Dublin ... 




Dublin. 


England ... 


London 




London. 


Ireland ... 

England - 


Dublin - 

• not known. 




Dublin. 


Ireland ... 


Dublin and Edinburgh - 




Dublin and Edinburgh. 


Ireland ... 


Dublin and Glasgow - 


Glasgow - 


London. 


Ireland ... 


Dublin ... 




Dublin. 


Ireland ... 


Dublin ... 


. 


London. 


Scotland ... 




. 


Dublin. 


Scotland ... 


Aberdeen ... 




Edinburgh. 


Ireland .... 




Dublin 


Dublin. 


Ireland . 


Dublin ... 


Dublin. 


England ... 


London ... 


- : 


LondoD. 


Ireland ... 


Dublin 


. 


Dublin. 


England - - - 


Dublin and London 




London. 


Scotland 


Aberdeen andEdinburgh : 




.Aberdeen. 


Scotland 


Edinburgh - 


Edinburgh * 


Edinburgh. 


Ireland - - * i 


Dublin ... 


Dublin. 


Ireland 




. 


Dublin. 


Scotland - ' - 


Edinburgh and Glasgow 


Edinburgh - 


: Edinburgh. 


Scotland 


Aberdeen ... 


-Aberdeen - 


Edinburgh. 


Scotland ... 


Edinburgh - - - 


Edinburgh - 


Edinburgh. 


Scotland 


Aberdeen - - - 


Aberdeen - 


London. 


England - 


London and Edinburgh 


Edinburgh - 


Loudon. 


Scotland ... 


Edinburgh - - - 


Edinburgh - 


Edinbuigb. 


Scotland - ... 


Aberdeen ... 


Aberdeen - ' 


London. 


Ireland ... 






Dublin. 


Ireland ... 


Dublin ... 


. : 


Dublin. 


Ireland - ... 


Dublin ... 


Dublin - 1 


Dublin. 


Ireland 






Dublin. 


England ... 


London ... 


- j 


London. 


Ireland ... 


Cork and Dublin 


. 1 


London. 



Y Y 4 (coyitimifd) 
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Year 1852. 



.V.\SIE. 


1 COL-NTRV OF BIRTJI. 


WHERE EDUCATED. 


DEGREE. 


diploma. 


Bell, A. - • - 

Siuilb, D. S. 

Campbell, J. • 

Nash, T. L. - 


Ireland - 

Scotland ... 
.Scotland - . - 

Ireland - . . 


Dublin . , - 

Edinburgh - - - 

Glasgow - 
Dnblin ... 


Glasgow - 


London. 

Edinburgh. 

Edinburgh. 

Dublin. 


Bone, T. G. - 
Robertson, A. 
Boyd, W. - 
Brien, E. A. - 


Darbadoes - 
Scotland - 
Scotland - - - 

Ireland ... 


Edinburgh - 
Edinburgh and Paris - 
Aberdeen ... 
Dublin ... 


Edinburgh - 
Edinburgh - 


Edinburgh. 

Edinburgh. 

Edinburgh. 

Dublin. 


Franlilyn, H. B. - 
Clarke, W. G. - 
Armstrong, J. S. - 
Harvey, T. - 


England - 
Ireland - 

Ireland ... 

Ireland 


London and Paris 
Dublin ... 

Dublin ... 

Edinburgh, Dublin, and 
Paris. 


: ■ ■ 


London. 

Dublin. 

Dublin. 

Edinburgh. 


Cunningham, J. P. 
Fitzger^d, T. G. ' 
O’Nial, J. . . . 

Akers, E. - - - 


Ireland - 

London - 
Ireland - - . 

England - 


Edinburgh - 
London ... 
Dublin ... 

Manchester 


Edinburgh - 


Edinburgh. 

London. 

Dublin. 

London. 


Rennie, D. R. 
Roosenmlecocq, J. S. 
Riitberlbrcl, C. C. - 
Brady, T. C. 


Scotland - 
Ceylon ... 

Scotland - 
Ireland ... 


Edinburgh - 
Calcutta and London - 
Edinburgii ... 
Glasgow - 


: : • 


Edinburgh. 

London. 

Edinburgh. 

London. 


Chartris, J. S. 

Jacob, A. E.- 
Tidmas, W. - - - 

Skues, E. W. 


Ireland • - - 

Ireland ... 

England - 
Scotland - 


Dublin - 

Dublin and Edinburgh • 
London ... 
Aberdeen ... 


Dublin 


Dublin. 

Dublin and Ediuburgh. 
London. 

Edinburgh. 


Lane, B. • - - 

Greer, A. J. - 
Fox, T. \V. - 
Griffith, G. J. W. - 


Ireland ... 

Ireland ... 

England ... 

Ireland - 


Dublin ... 

Dublin ... 

Dublin ... 

Dublin ... 


: : : 


Dublin. 

Dublin, 

London. 

London. 


Grier, A.-«- 
Orr, W. J. .4. 

Hill, G. P. T. - 

Gibson, S. - - 


Scotland • 

Ireland ... 

England - 
Ireland ... 


Glasgow ... 

Dublin ... 

Dublin ... 

Dublin ... 


Glasgow 

Dublin 

Dublin 


Edinburgh. 

London. 

London. 

Dublin. 


Whylock, W. S. - 
Boate, H. C. 

Howutson, \Y. C. - 
.Meane, J. . . . 


England ... 
Ireland - 

Scotland ... 
England - 


London ... 

Dublin ... 

Edinburgh - 
London ... 


Edinburgh - 


London. 

Dublin. 

Edinburgh. 

London. 


Birnie, T. K. 
Lamonth, J. - 
Bartley, A. F. 


Scotland - 
New South Wales 
Canada ... 


Edinburgh ... 
Edinburgh ... 
Dublin ... 


Edinburgh - 


Edinburgh. 

Edinburgh. 

Dublin. 



Year 1853. 



COUNTRY OF BIRTH. 



WHERE EDUCATED. 



Scott, J. J. - 
Smith, O. . 
Partridge, T. 
Urowi), W. - 

ATackinDon, W, A. 
Mosse, C. B. 
Renwick, W. 
O’Neill, E. D. Ji. - 



- Ireland 

- Scotland 

- England 
• Burinah 

- Scotland 
' Ireland 

- Ireland 

- Ireland 



- Dublin . - 

- Edinburgh - 

- Manchester and Paris - - - 

* Edinburgh - - . Edinburgh - 

• Edinburgh 

- Dublin ...... 

- Dublin ... Dublin 

. Cork 



Dublin. 

Edinburgh. 

Edinburgh. 

Edinburgh. 

Edinburgh. 

London. 

London. 

London. 



Speedy, R. . 
Eikiagton, A. G. - 
Harris, \V. W. 

Abbott. C.T. 



- Ireland 

- I England 

- j Ireland 

- i Ireland 



- Dublin 

- Dublin 

- Cork - 
* Dublin 



« Dublin. 

- Dublin. 

- London. 

- London. 
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Year 1853 — continued. 



n-auc. 


COUNTRY OP BIRTH. 


WHERE EDUCATED. 


DEGREE. 


Armstrong, W.B.- 


Ireland - - . 


Dublin ... 




Ferguson, R. - 


Ireland - 


Dublin - 




BcU,J.N. - 
Ferguson, J. 


Scotland ... 


Edinburgh and Aberdeen 




Ireland - 


Dublin ... 


- 


Snell, W. - - - 


Scotland ... 


Dublin ... 




Harding, W . - - 


West Indies 


Dublin ... 




Read, C. C. - 


England ... 


London ... 




Siuell, U. A. • 


Ireland ... 


Dublin ... 


- 


Wallis, W. B. 


Dublin ... 






biddie, J. M. 


England ... 






Poison, H. - 


Scotland ... 






Lawlor, D. W. 


Ireland ... 


Dublin ... 




Porter, J. H. 


Ireland - 






Ross, A. C. - 


Scotland ... 


Aberdeen ... 




Otrilvy, J. - 


Scotland ... 


Aberdeen - 


Aberdeen - 


Turner, A. b - 


East Indies - 


Edinburgh ... 


Stewart, W. - 


Ireland - - . 1 






Skues, W. M. 


Scotland ... 


Aberdeen ... 




Davidson, P. • - 

Sinolair, J. - 


Scotland ... 
Scotland ... 


Edinburgh ... 
Edinburgh ... 


Edinburgh • 


Fitzgerald, P. L. - 


Ireland ... 


Dublin ... 




Sinclair, W. 


West Indies 


Edinburgh and Glasgow 


. 


Hanbury, J. A. - 


Ireland ... 


Dublin ... 


Dublin 


Andrew, K. b\ - . - 


Ireland ... 


Dublin ... 


Campbell, A. A. - 


East Indies - . . 


Edinburgh ... 




White, W. A. 
Fraser, W. P. 


Scotland ... 
Ireland ... 


Edinburgh - 


Edinburgh - 


Tobin, J. R. - 


England ... 


London ... 


. 


Fraser, D. A. C. - 
Atkinson, H. J. G. 


Scotland - 
Ireland ... 


Edinbuigh - - - 


Edinburgh - 


Young, J. E. 


Ireland ... 




Glasgow - 


Moore, F. W. 


Canada ... 


Dublin ... 


Whitty, T. R. 


Ireland ... 






Divorty, P. - 


Scotland ... 


Aberdeen - 


Aberdeen. 


Firth, VV. M. - - 


England ... 


London ... 


Clarke, J. ■ . - 


Ireland ... 


Dublin ... 


- 


Ovens, J. C. 


Ireland ... 


Dublin ... 




Ross, J. H. - 


Scotland ... 


Aberdeen ... 


Aberdeen - 



London. 

Glasgow. 

Edinburgh. 

Dublin. 

London. 

Dublin. 

London. 

London. 

Dublin. 

London. 

Edinburgh. 

Dublin. 

Dublin. 

Edinburgh. 

Edinburgh. 

Edinburgh. 

Edinburgh. 

Edinburgh, 

Edinburgh. 

Edinburgh. 

London. 

Edinburgh. 

Dublin. 

Glasgow. 

Edinburgh. 

Edinburgh. 

London. 

London. 

Edinburgh. 

London. 

Dublin. 

London. 

Dublin. 

London. 

Dublin. 

Dublin. 

Edinbui^h. 



13 June 1854. 



^ndretu 

Director General Army and Ordnance Medical Departments. 



0.40. 
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ANALYSIS 



OF INDEX. 



Alphabetical and Classified LIST of the Principal Headings in the followin<' INDEX 
with ihe Paging at which the same will respectively be found. 



AcCOMMODATIOy - - - - - 371 

Cork-street Fever Hospital and Home 
of Recovery, 1. 7 - - - - 373 

Fever, 4: - - - - - -378 

House of Industry Hospitals, 1. 2. 

II. m. IV 381 

Incurahlcs' Hospital, ‘2 ... 

Lying-in Hospital, 3 . _ - gSg 

Meath Hospital and County of Duhlm 



Injirmart/, 3 • 

North Dublin Union, 2 
Parliamentary Grants, 2 - 
Steevens's Hospital, 2. 7 
Sludeirts, 2 - - - 

Vrnercal Disease, 3 - 
Westmoreland Lock Hospital, 6 



- 393 

- 396 

- 398 

- 400 

- 409 

- 41s 

- 414 

- 372 



• 372 



City of Duhlin Hospital - 

Clinical Instruction - 
Cork-street Fever Hospital and House of 

Recovery, 5 374 

Fever, 3. 4 - - - - . gyg 

3Ieath Hospital arid County if Duhlin 



Infirmary, 1 - 
Medical School - 
Stcecens’s Hospital, 6 
Stuilents - - - 

Westmoreland Lock Hospital, 5 
Coombe Lying-in Hospital - 



- 392 

- 394 

- 407 

- 409 

■ 414 



Cork-street Fever Hospital and 
House of Hscoveby: 



■ 1. Particulars as to the Building 

and Accommodation - - 373 

2. Management, ^'c. - . , 373 

3. Medical Staf and other Officials 374 

4 . Patients ; tkdr mode of Admis- 

sion, Treatment and Cost . - 374 

5. Non-attendance of Pupils - 374 

6. Financial Position of the Insti- 

tution, explained and consi- 
dered - 374 

7. Restrictions consequent on the 

Reduction of the Grant « 375 

8. Papers laid before the Com- 

375 



Liberties of Dublin - - - -387 

Meath Hospital and County of Dublin 
Infrm.iry, 3 - - - - . 303 

Bomi Dublin Union, 1 - , _ 404 



Cost (f Maintenance 

Maintenance <f Patients 



- 376 

- 391 



Degi'ecs - 

Expenditure of the Hospitals 
Fees - . . 



- 377 

- 378 

- 378 



1. Its Recurrence and Character in 

Ireland - 3^3 

2. Its Treatment in Workhouse 

Hospitals objected to - - 378 

3. Its Study in Dublin - - 378 

4. Other Evidence generally - 378 



Cork-street Fever Hospital ami House 
of Recovery - - - - . 

House of Industry Hospitals, II. - 382 
Meath Hospital and County of Dublin 

Infirmary, 393 

Puerperal Fever - . . . ^02 



House of Industry Hospitals : 

T. Evidence applicable generally - - 381 

1. Constitution and Management ; 

Alterations suggested - - 381 

2. Buildings and Accommodation- 381 
3- Mediciu and other Officials; 

their Remuneration, mode of 
Appointment, S^c. - - 381 

4. Pupils } valuable means of 

Study .... 382 

5 . Patients ; their Treatment and 



Cost .... 
6 . Financial Statement 


- 3§2 

* 382 


II. Harduncke Fever Hospital 


- 383 


III. liichnond Surgical Hospital - 


- 383 


IV. Whilxuorth Chronic Bospiial • 


- 3S3 


Alley, Mr, - - - - 

Retford Asyhm - . - 

Carmichael, The lute Dr. - 
Lunatics - 

Police ..... 
Talbot Dispensary ... 
Trusses - 


■ 367 

- 368 

- 372 

- 388 

- 400 
. 410 
. 410 


Income of the Hospitals - 


• 384 


Incurables' Hospital : 

1 . Foundation, Government, SfC. • 384 

2. Accommodation available - 3^4 

3 . Patients; their mode of Ad- 

mission and Treatment - 3®4 

4 . Financial Statemeni - - 3^4 


Local Taxation .... 

Valuation - 


- 387 

. 411 


Lock Hospitals - 

Venereal Disease - - - 

Westmoreland Lock Hospital 


- 3S8 

- 411 

- 4‘3 


London Hospitals - - - ■ 


- 388 



Printed image digitised by the University of Southampton Library Digitisation Unit 




ANALYSIS OF INDEX. 



361 



Page 

Lunatics - 3^3 

Ishnd Bridge Asylum - - - 385 

Ridmnnd District Lunatic Asylum - 403 

iy/AG'/A' Hospital : 

1 . Its Foundation - . - 388 

2. Its EJJicitmcy and. Value - • 389 

3 . Accommodation available : Re- 

duction of late Years - - 3R9 

4. Governors ; their Number, 

Qualification, t^’C. - - 389 

5 . Ojficiuls generally; their Ap- 

pohitment. Duties, and Re- 
muneratio 7 i - 389 

6. Patients ; their Admission and 

TreaMent - 389 

7. Pupils; their Attendasice, Fees, 

dfc. 390 

8. Other Particulars - - - 390 

9 . Financial Statement ; Sugges- 

tions thereon ... 390 
Puerperal Fever .... 402 
Maintenance <f Patients - - - -391 

Cost of Maintenance - 376 

Meath Hospital and County of Dublin 
ISFISIIARY : 

1. Working of this Institution 

generally .... 392 

2. Medical and other Officials ; 

their mode of Appointment, 

^■c. - . _ - - ■ 393 

3 . Particulars relative to the Fever 

Ward, and the Parliamesitary 
Grant thereto - . - 393 

4 . Finajicial Statement - - 393 

5 . Papers laid hfore the Committee 394 

Medical School : 

1. High Attammenls of the Dublin 

School ... - 394 

2 . Expediency on this point of the 

Hospitals and tf the Grants - 394 



Anatomy - 
Army 

Clinical Instruaion 
DisjKiisary Stirgeo 7 is 
Navy - I 
Students - 



- 367 

. 372 
■ 377 

- 395 

- 409 



North Dublin Union: 

1. Venereal Patients - - - 395 

2. Other hmates; their Number, 

Treatment, §'c- - 396 

House of Industry Hospitals, II. - 382 



P ARLiAiiENTARY G5yiA'r.9— Continued. page 

Diet - - - . . **377 

House of Industry Hospitals, I. C. II. 

III. IV - 38, 

hicome Tax - 084 

Incurables Hosjntal .... 384 

Deal Taxation .... 387 
Lord Lieutenants - - - . 388 

Ltaiatics - 3S8 

Lying-vi IIospital,Q - ... 3go 

Meath Hospital and County of Dublin 
Infirmary, Z, i, o - - - -393 

Medical School ..... 3^4 
Poor Law Medical Officers - - 400 

Pupils - 403 

Queen’s Colleges .... 403 
Sfeevciis’s Hospital, 2 - - - 406 

Students, 2 - - - - - 409 

Talbot Dispensary - - - -410 

Voluntary Subscriptions - - *412 

Westmoreland Lock Hospital, S - - 41 4 

Pauper Patients: 

1. Proposal for their Transfer 

{^conditionally) to the City 
Hospitals - 399 

2 . Objections thereto, as voell as to 

any control of the Poor Law 
Conmissioners over the Has- 

399 

Cork-street Fever Hospital and House 
of Recovery, 4 - - - • 374 

Feoer, 2 - - - - • . 378 

Maintenance f Patients - - - 391 

North Dublin Union ... 395 
South Dublin Union ... 404 
Vetiereal Disease, 1- - - -411 

JVurkkouse Hospitals - - - 416 

Pupils 402 

Apprentices ..... 367 

Clinical Instruction .... 372 

Fees ....... 378 

House of Industry Hospitals, I. 4 • 382 

Lying-in Hospital, 7 ... 390 

Sleaih Hospital, and County of Dublin 
Infii-mary, 1 - 392 

Students . ... . 409 

Westmoreland Lock Hospital, 5 - - 414 



Richmond Bridewell 
Sanitary Regjdations 

Liffey, The - - - 

South Dublin Union: 

1 . Generally 

2 . Venereal Patients - 



- 403 

- 4 Q 3 

- .387 



Paeluhentaby Gbants : 

1 . Insufficiency of the Inqtiiry OJi 

teiitch reduced ... 397 

2 . Evils consequent o»i the Reduc- 

tion .... - 398 

8. Commission of Inquiry in lBi 2 398 
4 . Special Claims and Reasons for 
n continuance of the Grasiis - 398 
6. Amount granted in X 85 S, and 
Amotini proposed for lR 5 i - 398 

6. Estimates, ^'c. - - - 398 

7 . Future Amount, ^c., recom- 

mended .... 398 
Accommodation .... 367 
Clinical Instruction . - - - 372 

Cork-street Fexer Hospital and House 
of Recovery, 6, 7 , 8 - - • 374 

0.40. 3 B 



Cork-street Fever Hospital and House 
f Recovery, A, b - 374 

Steefens’s Hospital: 

1 . ltsFouniationandorisinalCo 7 i- 

duct ----- 406 

2 . Statistics as to Income and Ex- 

pendicure - 406 

3 . Venereal FaXients - - - 406 

4 . Patients generally ; their Num- 

ber, Treatment, ^c. • • 406 

5 . Medical and other Officials; 

their 7 node of Appointment and 
Remuneration - - . 407 

•6. Course of Study pursued ; its 

value - 407 

7 . Other Evidence generally - 407 



Printed image digitised by the University of Southampton Library Digitisation Unit 



302 to 36G 



ANALYSIS OF INDEX. 



Btvdssts: page 

1 . l^umhiri Course of Study, Sfc., 

of the Dublm 3 Iedical Stu- 
deuts - - - 409 

2 . Suggestions as to their jittend- 

a?ice ai the Hospitals - - 4®9 

Apprentices ----- 3^7 
Soiany - 3^9 

Clinical Insirudion - - - • 372 

Cork-street Fever Hospital and House 
of Recovery, 5 - - - - 374 

Degrees ------ 377 

Fees 378 

Fever, 3 - - - - - " 3?8 

House of Industry Hospitals, 1,4 - 381 

Licenses 387 

Lying-in Ho^ital, 7 - - - 39 ° 

Meath Hospital and County of Dublin 
Infirmary, 1 • - - • " 39 ^ 

Medical School - 394 

Pupils ------ 403 

Steevens's Hospital, Q - - - 4°7 

Venereal D'uease,^ - - - - 412 

Westmoreland Lock Hospital, 5 • - 4 H 

Talbot Dispensary ----- 410 
Talmtion - - - - - - 411 

Local Taiation - 387 



Vesereal Disease : 

1 . ItsFrevdenceqflateinDuhlini 

its Character - - -411 

2. Propagation among Soldiers 

considered - - - - 411 

3. Suggestions for its Treatment 

and Study - - - - 412 

House of Industry Hospitals, III. - 383 
Lock Hospitals - - - - 388 

North Dublin Union, 1 - - - 395 

Prostitutes , 402 

Richmond Bridewell - 403 

South Dublin Union, 2 - - - 405 

Steevens's Hospital, 3 - - - 406 

Westmoreland Lock Hospital - - 413 



Voluntary Subscriptions - 

Cork-street Fever Hospital and House 
of Recovery, 6 , 8 - - . . 

Georgds, St., Hospital{Loiidon) . oig 
House of Industry Ho.-^pitals, I, 0 . 381 

Incurables' Hospital, 4 . . og. 

London Hospitals - - - . 388 

Lying-in Hospital, 9 - - - _ ogg 

Meath Hospital and County of Dublin 
Infirmary, 4 “ ‘ • 393 

Steevens’s Hospital, 2 - . . ^o5 

Westmoreland Lock Hospital, 7, 8 - 414 



WESTiiORBLAND LoCK HoSFlTAL i 

1. Foundation by Government r 413 

2. Great Importance (fthe Inditu- 

tion 413 

8. Particulars as to the Mamge- 
meni and Officials - -4)3 

4. Class of Patients; their Num- 
ber, Treatment, and Cost - 413 

6. Suggestions for the Attendance 

Students - ^J4 

6. Restrictions consequent on the 

Reduction of the Grant -414 

7. Reformatory attached to the 

Hospital - 414 

8. Statistics as to Income and Ex- 

peaditure ; Recommendations 
thereon - - - 414 

Athlone - - - . 368 

Lock Hospitals - 388 

North Dublin Union, 1 - - - 33^ 

Portsmouth, Portsea, and Gosport Hos- 
pital - - - - - - 401 

Pupils 403 

South Dublin Union, 2 • • > 405 

Students, 2 - - - - - 409 

Venereal Disease - - - .41: 

Workhouse HospUals . - . - 416 

Clinical Instruction - - - - 373 

Fevers, 2 - - - - 378 

Pauper Patients - 399 




Printed image digitised by the University of Southampton Library Digitisation Unit 



[ 367 ] 



INDEX. 



[N.B . — In this Index the Numerals following Rep. p. refer to the paging of the Report; the 
Figures following the Names of the Witnesses to the Questions of the Evicleace; and those 
following App. p. to the paging of the Appendix.] 



A. 

accommodation. Amount of hospital accommodation now available in Dublin 

in proportion to the population; its insufficiency; Wilde 2929-2940 'fhe hospitals 

have not increased in number of late years, ib. 2941 There ought to be 1,500 beds 

altogether, Wilde 3085; Hargrave Inaccuracies pointed out in the census of 

Dublin for 1851, so far as relates to the accommodation in several of the hospitals, Cor- 
rigan 3288-3295 There are at present only 930* available beds, instead of i,6i6, as 

put forth in the census returns, ib. 3294-329S There should be (exclusive of work- 

house infirmaries) one bed for every 200 personsin Dublin, instead of one to every 280, 

as at present, ib. 3312, 3313. 3326 In Paris there is one bed to every 167 persons, 

ib. 3314. 3337 Reduction of the accommodation in consequence of the reduction of 

the grants, Barlow 3579. 3580. 

Consideration of the number of beds now available for patients, supposing them all to 

be required; probable sufficiency of the same; Power 3399-3413 Adequacy of several 

hospitals iu Dublin, with and without the Parliamentary grant, to afford gratuitous relief 
almost to the full extent of their beds, ib. 3511-3514. 

Statement, delivered in by Dr. Wilde, regarding the proportion of hospital accommo- 
dation to the population, App.p. 318 Return of the total number of beds available 

and occupied on 1 February 1854, ib. 325. 326. 

See also Cork-street Fever Hospital and Hotm of Recovery, 1, 7. Fever, 4. House 
of Industry Hospitals, I. 2, II. III. IV. Incurables Hospital, 2. Lying-in 
Hospital, 3. Meath Hospital and County of Dublm Infirmary, 3. North 
Dublin Union, 2. Parliamentary Grants, 2. Sieewens’s Hospital, 2, 7. 
Students, 2. Venereal Disease, 3. Westmoreland Lock Hospital, 6. 

Alley, Mr. Superannuation of Mr. Alley, late Governor of the House of Industry, at a 
pension of 200 Z. a year, adverted to, Steward 2094, 2095. 

Allgemeine Kranhenhaus Institution, Vienna. Particulars as to the Allgemeine Kranken- 
haus Medical Institution in Vienna, which receives yearly about 20,000 from the go- 
vernment, Wilde 2889-2898. 3032, 3033 There are special wards for teaching, ib. 

3032. 

Anatomy. High Character of the Dublin Medical School for anatomy, &c., Porter 1170, 

1171. 1178-1180. 1223. 1226, 1227; TTiWc 3103-3106 Facilities afforded in Dublin 

for a knowledge of anatomy, T. .Brody 1669-1672 ; Hargrave ^ng Note on the 

attainments of the Irish profession in this branch of the science nearly a century ago, 
App. p. 316. 

Apothecaries Hall. Particulars as to the pupils who attend lectures and undergo exami- 
nations at Apothecaries Hall ; high qualifications required before they obtain certificates ; 
Owens 1731-1740. 1745-1754 Statement delivered in of the laws regarding educa- 

tion at Apothecaries’ Hal), ib. 1760— Statement regarding the examinations of the can- 
didates, ib: 

Apprentices. Abolition of the system of apprenticeships in the hospitals adverted to, J. W. 
Cusack 2ZG6-, Stokes ijgs. 

Army, The. Illustration of the high estimate enteriained in the army of Irish medical men, 

Hargrave 3152. 3161 There are not many Irish medical men in the army, Guthrie 

3753 j 3754 Return of the number of appointments of surgeons and assistant surgeons 

in the army for the years 1851, 1852, and 1853, showing the country of birth of each 
peraon, and the medical college in which he was educated and graduated, App. p. 343- 
345- 

o«40. Athlone. 
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Athlone. Failure of au attempt at Athlone to check the spread of the venereal disease bv 
affording relief through private benevolence. Sir J. Piicairn 347, 348, ’ ^ 



B. 

Barlow, John. (Analysis of Ills Evidence.) — Was for five years chairman of the North 

Dublin Union, 3529-3531 Was one of three commissioners appointed by the Lord- 

lieutenant in 1843 to inquire inio the state of the charitable institutions in Dublin, 3532 

Directions and undeistancling upon which the Commissioners undertook the inquirv 

3534. 3535 Conclusion arrived ai, after due deliberation, that it was inexpedient to 

reduce the grants to the Dublin Hospitals, 3536-3540 Greater reasons at the present 

time than in 1842 for the non-reduction of the grants, 3541-3548. 3558-3569. 

Ohjectious 10 the reception in the union hospitals of those patients now treated in 

the city hospitals. 3549, 3550 Inj ustice of taxing the Dublin rate-payers fur the relief 

of the patients, who 10 a great extent come from the country, 3551, 3553 Great im- 
portance of transferring fever patients from the unions to the hospitals, 3553, 3554 

Virtual closing of the Whitworth Fever Hospital adverted to, 3555 Many other 

hospitals would likewise be rendered ineffective if the grants were withdrawn 35^,6 
3557* ’ ' 

Large amount of voluntary charitable subscriptions in 1842, as compared with the 

present time; explanations thereof; 355S-3569 Inefficiency of several of the hospitals 

through the reduction of the grant, 3570-3572 Anticipated deterioration of ihe me- 
dical school of Dublin if the grants be wiihdrawn, 3573-3576 Sufficiency of the 

grants m 1842, 3577, 3578 National evil of reducing the grants, 3577 Reduction 

of the hospitals in consequence, 3579, 3580. 

Evidence in disapproval of the propositions laid before the Committee by Mr. Power, 

3581 et s«9. Strong objections to the hospitals being made auxiliary to, or placed 

under, the poor law, 35^2-3585 Concurrence of Colonel La Touche in these 

objections, 3582 Expensive working of the poor-law machinery in Ireland adverted 

to, 3683“36 i 4 Approval of the transfer of fever patients from the union infirmaries 

to ihe hospitals, but solely for sanitary reasons, which are not applicable to other pauper 

patients, 3591, 3592.3616-3618 Better treatment of sick persons in tlie hosj.itals 

than in the infirmaries, 3604, 3605. 3624-362S. 3645-3647. 3O50 There was no abuse 

of any or the funds of the hospitals iu 1842 ; 3610, 361 1. 

Difficulty of carrying out Mr. Power’s proposal for charging the expense of the patient, 
or the electoral division whence he comes ; other objections to this proposal ; 3637-3642 
—Impression that Mr. Power’s plan involves the compulsoiy admission of the pauper 

mtients into the hospitals, 3644- 365 ' II* other pauper patients were to be admitted 

like the fever patients, nineteenth-twentieths of ihe hospital inmaies would be pauper-s, 
3652-' The paupers now in the Dublin hospiials are more the exception than the rule, 
3653,-3663 Restriclions as to their admission, though not on the part of the 
hospital authorities, 3663-3671. 

Man^ement of the hospitals by Romau-catholics and Protestants indiscriminately, 

3672, 3673' 3676, 3677 Retercnce to Simpson’s Hospital as being at present governed 

entirely by Protestants, though patients of all denominations are admitted equally freely, 
3673-3675 No distinction as to religion is made in any of the hospitals, and a great 
proportion of the patients generally are Roman-catholics, 3678-3682. 

Bartholomew's, St., Hospital, London. Reference to the priory of St. Bartholomew, which 
was forfeited very many years ago, but was subsequently re-erecied, and largely 
re-endowed by ihe Crown, Wilde 2957 2960. 2966 — —Income of the hospital; triniag 
amount of the donations ; ib. 2967, 2968 

Bedford Asylum. Buildmg of this institution in 1802, in connexion with the House of 
Industry, Hutton 1766. 

Beds. Accommodation. Cost of Maintenance. Students, 2. 

Bessonet, James. (Analysis of bis Evidence.) — One of the governors of tiie Hospital for 

incurables, 2135 Establishment of this hospital above a century ago, 2136, 2137 

Its mode ot government, 2138-2140— Pariiculars as to the governors, their election, 
nieetin^, &c., 2141-2144. 2180-2183 — —Reception only of patients certified as being 

incurable, 2145 Class of persons admitted, 2147, 2148.2175-2178 Number of 

beds available; they are never full for wane of funds, 2140, 2150 Practice by which 

admissions are regulated. 2151-2153 Almost all patients remain till their death; 

averse stay of each; 2154-2156 Patients are admitted from all parts of Ireland, and 

from other countries, 2157-2188. 2211-2213 There were nine applicants for the last 

vacancy, 2 1 59. 

Number of male and female inmates, 2161, 2162 Since 1850-51 the grant has 

been reduced from 500 1. to 300 f., 2163-21G5 Reduction of the number of inmates 

since the reduction of the grant; also of the establishment generally ; 2166-2170 

“ die 
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Bessonct, James. (Analysis of liis Evidence) — continued. 

tlie original grant were restored, ninety instead of seventv-two beds could be kept open, 

2171. 21S7 All who apply could never be received,' 2172 Economy with which 

the institution is conducted, 2172-2174 Occasional payment by the patienis or their 

friends towards their expenses, 2179. 2215, 2216. 

Income and expenditure of the hospital in each year since 1848-49; 2184, 2185 

Number of patients in each of ihe same years, 2185 Impossibility of increasing the 

number of inmates on the income hitherto enjoyed, ib. Statement showing the several 

sources of income ; also the annual amount derivable therefrom ; 2186, 2187 It is 

very desirable 10 have other similar hospitals in Ireland, that in Dublin being the only 
one at present, 2188, 2189. 2210. “ 

Variable amount of the annual private subscriptions, 2190-2193 Steps taken to 

increase the same, 2194 Impossibility of supporting the institution as at present if the 

grant be entirely taken away, 2195 Great depreciation in the nealth and trade of 

Dublin since the time of the union, and consequent greater difficulty in obtaining volun- 
tary subscriptions generally, eigS-aeog Circumstance of patients who have been 

refused admission at the incurables having died before the next admission day came 
round, 2217. 

Botany. Opportunities of the Dublin medical students to become conversant with botany; 
advantages of this science ; Stokes 2796-2798. 

Brady. Br. Daniel F. (Analysis of his Evidence.) — Vice-chairman of the North Dublin 
Union, 1048-1050— —Demoralising eftect produced bv the syphilitic paupers upon the 

other inmates of the union, 1051-1055 Impmcticability of a classidcation of the 

adult female inmates, 1052, 1053. 1058-1060 Considerable increase within ihe Ins 

four years in ilie number of syphilitic cases ; reference to a statistical return in elucida- 
tion thereof, 1055-1057. 1078-1102 Urgent necessity of a distinct hospital for the 

treatment of venereal disease in females. 1061-1064 Circumsiance of diseased prosti- 

tutes coming to the North Dublin Union as procuresses, 1062-1064. 

Great danger attendant on the admission of fever patients to the union, 1065, 1066 

Inability of the Ilardwicke Fever Hospital to receive tiie union patienis, 1065 

Inexpediency of admitting medical students to workliouse hospitals, 1067 Frequency 

of relapse in fever patients who have been discharged fi om the infirmary into the body 

of the workhouse; consequent risk, 1068, 1069. 1083 Considerable increase in the 

inmates of ihe union sincethe reduction of ihe grants to tlie several hospitals, J070, 1071. 

1076-1080. logg Comparative uselessness of agricultural labourers who have been 

driven to workhouse life, 1073. 1087, 1088 Loss of caste of domestic servants goino' 

into the workhouse, 1074-1077. 

Sufficiency of 300 beds to provide for the sypliililic cases throughout Dublin, loSi, 

108a Inadequacy of ibe diet provided in unions for fevei- paiienis; policy of iinprovin<r 

it considered ; 1083-1086 Particulars as ti> the cost of diet and cloiliiiig per head in 

the North Dublin Union, 1088 Estimate of lOs. per week as the cost of a syphiiiiic 

patient, if properly treated, in the Lock Hospital, 1089, 1090. 1092, 1093 Disadvan- 
tages to students in not having access to the Lock Hospital, 1091 Staff' of the North 

Dublin Union in proportion to the inmates, 1094, 1095. 1099-1101 Return delivered 

in, showing the number of paupers in the hospitals of tlie union, as classified under the 
several diseases, during each of the last four years, 1 102. 

Brady, Dr. Thomas. (Analysis of bis Evidence) — Physician of the Cork-street Fever 

Hospital, 1331, 1332 Establishment of this institution in 1S02 ; additions since made 

to the building; 1333-1337—— All contagious diseases are treated, 133S. 1419, 1420 

Admission of any applicant in a stale of fever without restriction; practice formerly of 

first visiting the applicants; 1339-1346. 1389-1391 Class of persons who apply, 1347, 

1348- Pauper patients are sometimes sent from the workhouses, their treatment being 

paid for by the unions, 1349. 1374-1377. 1459-1461. 1470, 1471— Inexpediency of 
treating in a poorhouse the class of persons admitted to the hospital, 1350. 

Extent of accommodation now available, and number of beds in actual use, 1351, 

1352.1360-1370. 1381, 1382 Considerable reduction of the csiablisbment, through 

the reduction *>f the Government grant, which commenced in 1851; 1353-1355.1403 

Necessary suppression of a hospital carriage for transferring the patients from their 

homes adverted to as a great evil, 1355-1359. 1412. 1451, 1452 Evidence as to some 

wooden sheds erected bv Government during the epidemic of 1847, and still kept avail- 
able for patients, 1361. *1363-1373. 1401, 1402. 

Explanation as to the non-admission of pupils ; advisability of their attending ; 1378— 

1380. 1383-1388 Periodical returns of fever; its recurrence every tenth year since 

^8175 1392,1393. 1398 Dreadful consequences anticipated, if on a recurrence of 

epidemic in Dublin, the Cnrk-street Hospital were not in operation, 1394, 1395 - 1399 ~ 

1402 Unadvisableness of admitting fever patients into the unions, 1396. 1410. 1468, 

1469— Causes of the diminution of cases of fever in the Cork-street Hospital in 1842 ; 

1398 Greater liability to death of ilie patients placed in tents and wooden houses 

during the epidemic of 1837 than of these in hospitals, 1401, 1402. 

0.40. 3 C Relapses 
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Brady, Dr. Thomas. (Analysis of his Evidence) — contimed. 

Relapse?: of patients at the Cork-street Hospital never occur, as no cases are discharo-ed 

till thoroughly cured, 1404, 1405 There is n» restriction as to the iiourisluneiit 'for 

patients recovering from fever, 1406, 1407 Insufficiency of the diet for fever patieius 

in vvorkhnuses, 1408-1410 Decrense of late in the applications for admission into die 

Coik-street Hospital; i-xpjanation thereof; 1411, 1412 Necessary restrictions as to 

admission since the reduction of the grant, 1412 Evil effects of ttie reduction of the 

grants generally upon the morality of the city, ib. There are now eighty-seven 

patients in the hospital, including convalescents, 1413, 1414 Expense per head of 

each patient at different periuds, I415 Average length of stay of each patient in 

the hospital, and formerly in the tenU, 1416-1418. 

Particulars as to the medical staff, and their remuneration, 1421-1436, 1439,1440 

Advantage of' the cnnvalescent establishment, 1441-1443 The wards are^ more 

ctipacimis than at the Meath Hospital, 1444 Objectio!i to a transfer of the fever 

patients from tire Meath to the Cork-street Hospital, on account of the pupils at the 

former institution, 144.5-1449. J472, 1473 No danger to pupils if attending at Cork- 

street, 1450 Peculiar salubrity of the locclity of the iiospital; large dimensions and 

excellent ventilation of the wards; 1450. 1453-1455. 

Origin of the bospitiil in 1802; 146a Also of the Hardwicke Hospital, ih. 

Necessity for the Cork-street instituiion illustrated by the immense numbers of admis- 
sions in 1846 and 1847, notwithstanding the operation of workhouses, 8tc. at the 

same time, 1463-1466 Expediency of increasing the available accommodaiion, 1467. 

1476, 1477 Economy in transferring the fever patients from the Meath to the Cork- 

street Hospital, 1472. 1474 By erecting sheds und tents, 800 patients could be 

accommodated in case of epidemic, 1475 Explanation as to there being a balance of 

income over expenditure in each of the years ending 31 March 1852 and 31 March 

1853; 1478- 

[Second Examination.]— "Witness is 'Vice-President of the Queen’s College of Phy- 
sicians in Dublin, 1635 High position attained by the Dublin School of^Mediciiie ; 

peculiar advantages possessed by it, 1636-1639 Great importance of the clinical 

teaching introduced intoDubiin by Dr. Graves about 1823; 1637, 1638. 1640 Clinical 

iu5tructii>n of a much less useful ^iad was previously given, 1640 Public importance 

of Government grants to the Dublin Ho-pitais, as providing means of study for pupil#, 
1641. 1643. 1672 Inipos-sibility of supplying the necessary instruction through hos- 
pitals nlying’ solely on voluntiivy subscriptions, 1642 Inapplicability of poorhouse 

ho.-pttals to the puiposes of teachinir, 1644-1647 Usefulness of the Dublin Mendicity 

Institution; class of persons admitted ; 1648-1654. 

Less amount, in fee#, paid by the Dublin than by the London pupils, 1655, 1656 

Considerable attention being paid to ihf use of the microscope by the Dublin Medical 

School, 1657-1659 Support by Government of the Queen’s Colleges at Belfast and 

Cork, to which medical schools are attached, 1G60-1663 Particulars as to the medical 

Sc hool in c^onnexion with Dublin University ; mode of payment of the professors; 1665, 
1666— Diere is also u medical school in connexion with the College of Surgeons, 1666 
Positive necessity of ho.-:pitaIs ami clinicul instruction to render such schools com- 
plete, 1667, 1668. 1673-1975 Exi>tence of some private anatomical schools in Dublin 

adverted to, 1669-1672 Reference to the support given 10 the several Continental 

medical se.hools by the lespective governments, 1672 Special importance of clinical 

insti action in the case of fever, 1673-1675. 

3 rodie, Sir Benjamin C. (Analysis of liis Evidence.) — Was connected for a considerable 

pern.d with 5 t. George’s Hospital, London, 3876 Sources whence this hospital is 

supported ; the annual voluntary contributions are quite insufficient; 3877-3881 ^The 

Dublin Hospitals are very nice ones, but rather small, 3882-3884 Importance of large 

hospitals for purposes of instruction, 3885 Advantage of competition between several 

hospitals tor purposes of study, 3886-3888 Regulations necessary in hospitals in 

order 10 be recognised by the London College of Surgeons, 3889. 3893 One liundred 

beds are hardly sufficient for instruction, 3890-3893 High standing of the Medical 

School of Dublin, 3894-3896. 

E.xpediency, for the sake of medical instruction, of continuing the grants to the Dublin 

hospitals, it iiie voluntary comributions be insufficient, 3897. 3927-3930 -Impossibility 

i f the larger hospitals in Loudon being maintained solely by annual subscriptions, 

Refeience to several of the London hospitals as being restricted for want of funds, 

3898-39*^0 Advantage of a governing body for each hospital, as in London, rather 

than a central Board of governance, as in Pavia, 3901-3904 Importance of the 

medical men being paid bv lees rather than by salary, 3905—3909 — —Practice as to 

degrees from the College of Surgeons in London, 3910, 3911 The number of patients 

in the London Hosiiitals is about the same all the year rounti, 3912—3915. 

'!'!iere should be more than three general hospitals in Dublin, 3916 Objection to 

the Poor-law Commissioners having a control over hospitals, 3917-3919 Advisableness 

of Oovernnient support being given to the Westmoreliind Lock Hospital, 3920-3923 

Advantage 
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Report, 1854 — continued. 



Brodif, Sir Benjamin C. (Analysis of bis Evidence) — continued. 

Advantage of a study of female venereal disease, 3923 Accnmmodntion provided 

m London for leniaie venereal patients, 3924-3926 Uselessness of an hospital where 

fever patients only are admitted, for purposes of instruction, 3931. 

Byrne, Hr. Thomas. (Aimlysis of liis Evidence.)— Senior surgeon to the Westmoreland 

Lock Hospital, 1-3 ihis institution was founded bv G-overnuicnt in the year 1702 • 

The objeci of the foundaiion was the cure and aileviationof the venereal disease 8 

It.s income is derived entirely from Parliamentary grant, 9, 10 Amount of the 

grant at difl'erent periorls since 1801 ; 11-14 Reduction of the grant at the rate of 

len percent, each year since 1848; it was fixed at 2,500 Z. fromiSsS 101848- u-14 

149-151 It was only 1,250/. last year, and will be leduced to 1,000/. in 1855- 

14. 29. 151 Reduction of Ihir number of patients from 150 to 40, tbroueh the reduc- 

tion of the grant, 15, 16. 312. 

There is no educatiouiil course at the Westmoreland Lock Hospital ; this is the fault of 

Government; 17-20. 108. ill. 177-179 Great imp. rtance of pupils being admitted 

in order to siudy the venerea! disease in women, 18. 175. 190 Definition of clinical 

lecture.s as distinct from general lectures, 22 Female venereal patients only are 

admitted, and are not admitted specially to any other hospital in Dublin, 23-25. 27. 46 

47. 61, 62 — -There is now no ciassificaiion of the paiients, 26. 140, 141 Objections 

to the admission of women of the sireets into the general wards of any hospital or into a 

poorhouse ; case in point; 27. 30-32 Incr'=ase of the venereal disease in Dublin since 

the reduction of the grants to the Lock Hospital, 28. 

Different places from which the patients come; proportion who are natives of Dublin 

and of Ireland generally, 33-35. 39, 40. 168, 169. 242, 243 Number of married 

women admitted smee 1847 ; 36 Number of other women admitted in ihe same period 

37 Increase in the number of applicants who must otherwise have gone to the poor- 

houses from the fact of Dublin being a garrison town, 38-40. 323-325 There is no 

otlier Lock Hospital in Dublin or in Ireland where ilie women can be relieved, 41, 4". 

46. 239. 292-294 Circumstance of clinical instruction Iniving been given at the'hospital 

previous to 1821, when males were admitted, 44, 45. 49-53 In 1821 there were'ioo 

male venereal paiients who were removed in that year to oiber hospitals, 45. 

Objection to receiving venereal female patients into the Richmond Hospital ; letter from 
Dr. Hamilton to witness on tlie subject, 47, 48. 59 Salaries of witness and of the resi- 
dent surgeon at the Lock Hospital, 54-58 Greater advantages of the Lock Hospital 

than of Richmond Hospital as a means of clinical instruction in female venereal disease, 

63 “ 7 ^ Plan for affording clinical instruction, 70. 173-176. i8g, 190. 295-297 ! 

Civcumsiancf of there being no out-door patients, considered and explained, 72-74. 
82-100 — -—Explanation as to the fewer rejections of patients in 1854 than in 1850, not- 
withstanding the greater spread of the venereal disease, 75-79. 136-139 Bxplana- 

tioii as to the greater admission of patients in 1852 than in 1849 ; 79-81 Averatr,^ time 

that patients suffering from different forms of disease remain in the hospital, 80. 86.”ioi. 

Treatment of gonorrhoea advened to as not advisable in out-door patients, 89-100 

^stem of dealing wiih venereal cases in Paris, 93,94 Non-admission to the Lock 

Hospital of tertiary cases, as occupying too much time in being cured, 102-107 Use- 

lessness of any attempt to increase the funds by private subscriptions ; it has been tried, 

and failed ; 1 12-116 Particulars as to the office of chaplain to the institution, 117. 

224-227 Existence of a self-supporting laundry or penitentiaiy in connexion with the 

hospital;^ explanation thereon ; 118-131. 208-216 Though there are of necessity only 

forty patients in the hospital, tliere is still room for 250, 132-135. 160 Non classifi- 

cation in the Dublin poor-houses of venereal from ordinary cases, 142-148. 

Reference 10 the Lock Hospital in Paris ; regulation under which pupils are admitted ; 
152- 183-188 Existence of a reformatory in connexion with the London Lock Hos- 
pital advened to, 153-155 Since the removal of the male patients from the Dublin 

hospital in 1821 there have never been more than 150 inmates; previously there were 

250; ] 56-159 The hospital belongs to Government, 164 It is kept in repair out of 

the giant, 165 Adequacy of the present building with an annual gram of 8,000/. to 

accommodate 250 patients, and to check the venereal disease in Dublin, 166-171. 228, 
229. 314— — Inexpediency of male patients being received, 172 Possibility of classi- 

fying the venereal from the oilier patients in the workhouses, 180-182. 

Suggestion that medical students be obliged to obtain a six months’ ticket from ihe 

hospital; no payment should be made by them; 191-194. 289-291 Considerable 

number of the patients who, through being in the hospital, have reformed; system of 
diafting these off" to asylums or penitentiaries; 195-200—— Statements, sliowing tbai there 

has been no relapse from such reformation, 201-207. 322 Representation made to 

Government in 1838 in favour of enlarging the small Penitentiaiy in connexion with the 

hospiial, 217-220 Uselessness of appealing to private benevolence in aid of tlie 

221,222 Great advantage of attempting to reform the women when 

suffermg from the disease, 223. 

3 c 2 The 
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Kepoit, 1854 — continued. 



Byrne, Dr. Thomas. (Analysis of his Evidence)— confmusd. 

The addition of an apothecary to the present staff would alone be required for any 

increased number of patients, 232-238 Particulars as to the management of ihe 

hospital by ihe Governors, who are about ten in number, and are unpaid, 244-256 

Paid officers of the institution ; reduction being made in their salaries; 257. 261. 263-265 

— — Mode of procuring and preparing the medicines, 259-261 Duties of the reo-is- 

trar; his salary; 263, 264 Pavticuhirs relative to the dietary, 266-269, 32 1 Disad- 
vantage of not providing clothes for the patients, 270, 271 Circumstances under 

which students were formerly admitted, 273, 274. 279-282 Average expense of each 

patient, 275-278. 315-317. 

Particulars as to the fees now paid in Dublin b)' medical students ; hospital attendance 
necessary, 283-288 Occasional misconduct of the nurses at the Lock Hospital ad- 
verted to, 298-304 Slight misbehaviour of the patients, 305, 306 Their ages on 

admission, 309-311 Tabular statement delivered in containing sundry particulars as 

to admissions, rejections, and reformations, from 1848 to 1854 ; showing also the propor- 
tion of patients who are natives of Dublin and of Ireland generally ; 326— — Since 1821 
the total admissions have been 26,500, ib. 



Cancer, lleference to the Hospital for Incurables as providing for cases of cancer, Shekk- 
ton 703-705. 

Carmichael, The late Dr. Endowments to the extent of iO,oooif., left by Dr. Carmichael 
to the Richmond Hospital and to the College of Surgeons, Hargrave 3156, 3157 ; Cor- 
riga 7 i 3269, 3270 Great ability of Dr. Carmichael, Hargrave 3158. 

Certificates. Insufficiency of an hospital containing only 60 beds to afford the attendance 
requisite for certificates, Corrigan 3319-3323. 

Charitable Purposes. Immense value of the several hospitals as charitable institutions, 
Za Touche 2242. 

City of Dublin Hospital. Circumstance of there being at present forty beds closed in the 

City of Dublin Hospital through want of funds, Tufnell 437 This hospital is not 

assisted by public grant, 2832-2834 Difficulty in keeping up the hospital ; 

sources of income, ib. 3171-3173. 

Return of number of patients admitted for the ten years, from 1844 to 1853 inclusive, 

and of the public and private revenues of the hospital, ^7)7). p. 337 Return of the 

income, expenditure, number of patients and of pupils, for the years 1851, 1852, and 
J 853, respectively, ib. 359. 

Claims to the Grants. See Parliamentary Grants, 4 . 

Clinical Instruction. Difference between clinical lectures and clinical instruction ; advan- 
tages of the latter; Stohes 2724-3730 Explanation of the terra “clinical” instruction, 

Guthrie 3798 It has always been regarded as indispensable in students, Porter 1616. 

1618,1619,1633 Itwas first practised in Dublin about fifty years ago, ib. 1617 

Gieat importance of the clinical teaching introduced into Dublin by Dr. Graves about 

1823, T. Brady 1637, 1640 ; Corrigan 3273, 3274 Clinical instruction of a less 

useful kind was previously given, T. Brady 1640; Stakes 2723 Part taken by wit- 

ness in conjunction with the late Dr. Graves in introducing clinical instruction into 
Dublin, Stohes 2721, 2722. 

The clinical instruction would be very imperfect if the present hospital accommodation 

were curtailed, Porter 1620, i6ai; Corrigan 3275-3277 Claims of the medical 

scliool of Dublin to Government grants, in aid of clinical instruction, Porter 1622-1626 

Inadequacy of workhouse hospitals to provide the necessary clinical education, 

T. 1644-1647; Omens 1708-171 1. 1727; J.JV. CnsacA, 2486-2488 ; Stokes 

2771. 2774,2775; 3019-3024; Hargraue 3169, 3170 Objections to a concen- 

tration ofihe means of clinical study, Stokes 2718; jTargraue 3124-3129; Wilde ^0^0, 

3031. 3036, 3037 There should be at least a bed to every pupil, Stohes 2719, 2720 

Advisableness of diuical instruction in all hospitals receiving Pai’liamentary grants, 

Wilde 2996; Power 3455, 3456. 3462, 3463. 3467. 3478, 3479 Necessity of the hos- 
pitals for ilie sake uf the clinical mstruciiou, Hargrave 3132, 3133 A variety of cases 

IS absolutely necessary, Corrigan 3277. 

Excellent character of the clinical instruction afforded in Dublin, Hargrave, 3119 

Tribuie paid by Professor Santesson, of Stockholm, to the efficiency of the clinical instruc- 
tion in Dublin, Moore 3187, 31S8 Similar tributes by Dr. Varrentrap, of Frankfort- 

on-tlu*-Maiiie ; Dr. Gibson, of tiie University of Peimsvlviinia ; and Dr. Corson, also an 
American, iA. 3188, 3189. 

See alfo Cork-sheet Ftn>er Hoipital ^nd House of Recovery, 5. Fever, 3 , 4 . 
Meath Hospital and County of DubRn Infrinary , ^ . Medical School. Steevens's 
Hospital, 6. Students, Westmoreland Lock Hospital, b. , 

Ciivical 
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Report, 1854 — continued 



Clinical Lectures. Definition of clinical lectures as distinct from general lectures, 
Byrne 22. 

Commission of 1842. See Parliamentary Grants, 3. 

Concordalum Fund. See Incurahles' Hospital, 4. Meath Hospital and County of 
Dublin Infirmary, 3. 

Consolidation. Suggested consolidation of some of the smaller hospitals in Dublin, Qutkrie 
gSoi Suggested inquiry as to the expediency of such consolidation. Rep. p. viii. 

See also Clinical Instruction. 

Constabulary. See Police. Steevens's Hospital, 4. 

Consumptive Patients. Admission to a limited extent of consumptive patients to the Dub- 
lin hospitals, Stohes 2856, 2857. 

Contagious Diseases. Increase in contagious diseases in Dublin through the necessary 
rejection of patients in the hospitals, Corrigan 3306. 

Continent, The. Support given by continental governments to medical science, T. Brady 
1672 ; Stokes 2854, 2855. 

Continuance of the Grants. Parliamentary Grants. 

Coombe Lying-In Hospital. Reference to this hospital as a small private institution, where 

pupils can be educated in midwifery, Skehleton 534-540 Return of number of patients 

admitted for the ten years from 1844 to 1853 inclusive, and of the public and private 

revenues of the hospital; with explanations thereon; App.p. 338 Return in detail, 

with explanations thereon, of the income and expenditure, number of patients, and of 
pupils, for the years 1851, J852, and 1853 respectively, ib. 357, 358. 

Cork-street Fever Hospital aud House of Recovery : 

1. Particulars as to the Building and Accommodation, 

2. Management, ^c. 

3. Medical Staff and other Officials. 

4. Patients ; their Mode of Admission, Treatment, and Cost. 

5. Non-attendance of Pupils. 

6 . Financial Podtion of the Institutiori, explained and considered. 

7 . Restrictions consequent on the Reduction of the Grant. 

8. Papers laid before the Committee. 

1. Particulars as to the Building and Accommodation; 

Origin and establishment of the Cork-street institution in 1802 ; additions since made 

to tbelmilding, 2 \ Brady 1333-1337- 1462 Extent of accommodation now available, 

and number of beds in actual use, i^. 1351, 1352. t36o-i37<’- 13^1,1382 There are 

altogether 420 beds available, ib. iSS^- There aie 120 fever beds available, 

the average number required being about go, ib. 1352. 1381, 1382 Advantage of the 

convalescent establishment, ib. 1441-1443 The wards are more capacious than at the 

Meath Hospital, jJ. 1444 Peculiar salubrity of tlie locality of the hospital; large 

dimensions and excellent ventilation of the wards; ib. 1450- t453"^455* Expediency 

of increasing the available accommodation and receiving more patients from the unions, 

ib. 1467. 1476, 1477 Adequacy of the present means of accommodation, Owens 1 759 

Objections to the suppression of the hospital, Stokes 2749-2752. 2848 Its foua- 

dation and support adveited to. Rep. p. vi. 

Evidence as to some wooden sheds erected by Government during the epidemic of 1847, 
and still kept available fur patients, T. Brady 1361. 1363"^ 373- » 1402 ; La Touche 

2264, 2265. 2269 et seq.', Power 3471-3474 Dreadful consequences aniicipated if on 

a recurrence of the epidemic in Dublin ihe Cork-street Hospital were not in operation, 

2*. 1394, 1395. 130,9-1402 Greater liability to death of the patients placed in 

tents and wooden houses during the epidemic of 1837, of tliose in the hospitals, ib, 
1401, 1402 Necessity I’or the institution illustrated by the iimuense numberof admis- 

sions in 1846 and 1847, notwithstanditig the operation of workhouses, &:o., at ihe same 
time, ib. 1463-1466 By erecting slieds and tents, 800 patients extra could be accom- 
modated, ib. 1475 Advantages of this accommodation in case of a recurrence of epi- 

demic, , La ToucAe 2264, 2265. 2269-2271. 2275-2278; SioAes 2750, 2751 ; Wilde ^oQ\, 
.3062; Rep, p. vi. 

2. Management, ^c. 

Government and inspection of the hospital explfiined, Mathews, 1481-149^- Atten- 
tion paid by the governors to its conduct, La Touche 2262, 2263 Admirable working 

of the institution, Stokes 2752 — —General working and management adverted to by the 
•Commiitee, Rep.p. vi. 

0,40 3^3 Aledical 
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Beport, 1854 — cuntinued. 



Cork-street Fever Hospital and House of i2£C0FEiJF— continued. 

3. Medical Staff and other Officials: 

Witness is physician of the Hospital, T. Brady l33‘j '332 The acting phy- 
sicians have been reduced from six to two, ib. 1403 Paiticulars as to the iwo'peima- 

iient and the two lemporaiy physicians, tlie latter not being paid, 1401-1436 

The permanent jihysicians receive each loo^. ayear, ib. 1426, 1427 There is also a 

surgeon attached to the hospital, ib. 1439 Sufficiency of the medical staff for the 

presented limited number of patients, ib. 1440. 

The matrons appoint the nurses, subject to the approval of ihe Board, T. Brady 1457, 

1458; Matkavs 1495 Witness is registrar of the hospital, il/tf/Ziejiis 1479, 14S0 

Different officers employed, exclusive of the medical staff ; how appointed; ib. 1492-1495 
There are fourteen nurses and ten servants, ib. 1492. 

4. Patients ; their Mode of Admission, Treatment, and Cost. 

All contagious liiseases are treated, T. 1338. 1419, 1420 Admission of anv 

applicant in a state of fever without restriction; practice formerly of first visiting 

the applicants, ib. 1339-1346. 1389-1391 Class of persons who apply, ib. 1347, 

1 348 Pauper patients are sometimes sent from the workhouses, their treatment bting 

paid for by the unions, ib. 1349. 1374-1377- 14.59-1461. 1470, 1471 Inexpediency oT 

treating in a poor-house the class of persons admitted to the hospital, ib. 1350 Causes 

of the diminution of cases of fever in 1842, ib. 1398 Relapses of patients never occur, 

as no cases are discharged till thoroughly cured, ib. 1404, 1405 There is no restric- 

tion as to the nourishment for patients recovering from fever, ib. 3406, 1407. 

Decrease of late in the applicaiions for admission; explanation thereof; T. Brady, 
1411, 1412 There are now eighty-seven patients in the hospital, including conva- 
lescents, ib. 1413, 1414 Expense per betid of each patient at different periods, ib. 

1415 Average length of stay of each patient in the ho.spital, and formerly in the 

tents, ib. 1416-1418 No payment is received from patients, ib, 1456 The average 

annual expense per bed is about 21 or 22/., Mathews 1560. 

All fever paupers are, if possible, sent from the South Dublin Union to the Cork-street 

Hospital, Ou7c?is 1694-1697 Payment is made for their treatuient there, i6. 1698- 

1700 It is IS. 6ci. a duy for each patient, ih. 1698 It came to more than 300I. in 

1853,26.1699 Admission of patients through parties holding tickets of admission 

adverted to, ib. 1757. 1758 Fever patients from the Dublin unions should continue to 

be acimilied upon payment by the guardians of tiieir expenses, Rep.p. vi. 

5. Non-attendance of Pupils: 

Non-admission of pupils; advisability of theirattending; T. Prady 1378-1380. 1383- 

1388. 1450; Hargrave 3131 Explanation as to their non-attendance hitheno, I'- 

Brady 1380. 1385-1387; Jm Toac/ic 2286-2289 ; Stohes 2844; Harg)-ave 3130; Cor- 
rigan 3^79- 3^87 Future attendance of students considered, Stohes 2847- 

2853 The Cork-street Hospital should either establish a school of clerical instruction 

as a condition of the grant, or should be taken altogether into occupation by the South 

Dublin Union, Pomer 3462. 3464-3476 Uselessness of this hospital as a means of 

instruction, Guthrie 3826; Sir B. JSroifie 3931 The governors should afford every 

inducement to cause the attendance of students. Rep. p. vi. 



6. Financial Position of the Institution, explained and considered : 

The income of the institution for the year ending 31 March 1853 was 3,915^- 9*- 

Mathews 1496 Different sources of income; items under each head ; ib. 1497"^5°‘^' 

1544-1553 The Government grant was 2,66oh, 26. 1497 The interest on funded 

stock and the rent under Bush’s legacy were 575Z. 95. 1 d., ih. 1497-1500 The annual 

subscriptions were 123Z. 5s. ; the ieyaciesand donations, 160/. ; the annuities, 44 Z. os. 10 a., 

the payments for poor-house patients, 314Z., 17s.; 16. 1500 The expenditure for the year 

ending 31 March 1853 was 3,562!. 15s. grf. ; ib. 1501-1503 Surplus of incoine m 

different years; explanation thereof, ij. 1504-1509. 151-2-1514 Additions made of late 

years to the funded property of the institution, 26. 1515-1523 ^The same explained, La 

Touche, 2225-2228 Explanation as 10 there being a balance of income over expendi- 

ture in each of the years ending 31 March 1852 and 31 March 1853, T. Brady 1478. 

Amount of the annual subscriptions at several periods, Mathews 1510, 1511- 154°“ 
Steps taken to increase the voluntary subscriptions, ih. 1533-1539* i554> ^555 “ 

possibility of supporting it by voluntary subscription, or by local rate. La Touche, 2243. 

2294 The contributions in 1853 amounted to 522/. 15s. lorf.. Common 3336— 

rection of Dr. Corrigiin’s statement; the amount was nothing like 500Z., La Touc/ie 

3345"3348 Disparity between the amount mentioned by witness as subscribed m 

1853 and that stated by Mr. Mathews, Comgan 3349-3356 A grant of 3,000!. ayear 

is required from Parliament, Rep.p. vi. 

7. Restnetions 
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Repori, 1854 — continued. 



Cork-street Fever Hospital a^jd Rouse of R£coF£Ry— continued. 

7. Restrictions consequent on the Reduction of the Grant : 

Necei5Bavy reduction of ihe establishment, and restriction as to admission since the 
reduction of the grant, Xir/tpoMcAioig. 1022-1025; T. /irady 1353- » 355. !403- 1412; 

La Touche 2226, 2227 I^ecessury sujjpressioii of a hospital carriage for transferring 

the patients from their liomes advened to as a great evil, T. Brady 1355-1359. 1412. 
145^1 145® Curifiilment ot the establishiuent, anti noii-admissiou of applicants 
adverted to in connexion with the tircmnstance of there being une.vpeiuted balances, 

Mathews 1524-3532. 1541-3543 The hospital must be closed altogetlier on the 

termination of the grant, La Touche 2228 Evils resulting from the abolition of tlie 

carriage, and of the system of physicians’ visits to patients before admission, ib. 2264- 
2268. 

8. Papers laid before the Committee : 

Statement of the original principles on which the hospital was founded, with the 
bye-laws for the Government of the institution, p. 301-307 Special circum- 

stances to sustain its claim to a Parliamentary gram, ib. 307, 308. 

Income and expenditure of the institution from i April 1842 till 31 March 1853 (con- 
tinued from Return, as in Commissioner’s Report, ending in 1842), App. p. 319 State- 
ment of stock purchased, &c. (continued Iroiii same lleturn), j' 5 . 320 St;itement of 

annual subscriptions (continued from same Return), ib. 

Particulars of income and espenditure for year commencing 1 April 1849, and ending 

31 March 1850, App. p. 321 Siiniiar particulars for year ending 31 March 1851, ib. 

Similar particulars for year ending 31 March 1852, 322 Similar particulars for 

year ending 31 March 1853,25. 323 Income for Ibnr years endiiigsi M;irch 1853, 

ib. 328 Expenditure for same period, ib. Return relative to the income and 

expenditure, number of patients, &c., for ten years ending 31 Miirch 1853, ib. 329. 

See filsn Liberties of Dublin, Sleuth Hospital and County of Dublin Infirmary, 3 . 

South Dublin Union, 1. 

Corrigan, Dr. Dominick John. (Analysis of his Evidence.) — Physician in Dublin, 3223, 
3224 Among other appointments, holds that of senior physician of the House of In- 
dustry Hospitals, 322,5-3228 Evidence showing the inadequacy of voluntaiy contri- 
butions to supjxirt the hosiiiials of Dublin, 3229, 3230. 3330-3338 Inadequacy of 

voluntaiy subscriptions to meet the requirements of hospitals in Loudon, Edinbursh and 

Paris, 3229. 3331. 3333 Statement of several circumstances which render Dublin 

worthy of peculiar consideraiion in legard to the maintenance of its hospitals, 3230-3235 

Necessity ami expediency of the grants lor keeping up these hos[>itals as a school 

of medicine, 3236— —Conviction entertained by successive Governments of the absolute 

necessity of continuing the grants, ib. Effect of the reduction of the grant to the 

Whitworth Hospittil in reducing the admissions, 3237. 

Origin of the Houses of Industry, 3239 DifFeieot buildings comprised in this insti- 
tution, ib. Reference to the lunatic esiablislunent in connection therewith, 3239- 

3245 Mode of government under the Poor-law Commissioners, 3240, 3241 

Suggested alteration theiein, 3242, 4243 Suitable locality of the hospiir.ls, 32^^}., 

3245 Recommended separation of the lunatic establishments fioui any connexion 

with the hospitals, 3246. 3249 The existence of tlte Talbot Dispensary may be dis- 
pensed with, 3247, 3248 Evidence as to the duties and salaiies of the physicians of the 

institution, 3250. et seq. The receipts from pupils go into the common fund, 3251. 

Peculiar advantages of the Houses of Industry as a school of medicine, 32.53 Great 

importance of the museum which is attached to the building, 3253, 3256. 3262 Sug- 

gestion that it be purchased by Government ; it now belonas to the Richmond Hospital 
surgeons, who always purchase it from their predecessors, and make constant additions to 

3253-3259 Refereticc to the leciure-room, 3260-3262 Evidence in detail re- 
lative to the pupils ; their attendance, fees, certificates, Sic. ; 3262-3268. 32^2, 3283 

Statement showing the high acquisitions of the Dublin School of Medicine generally, 

and more especially as connected with the hospitals of the Houses of Industry, 3268 

Purposes to which the sum of 1 0,000 Z. left by the late Dr. Carmichael is to be devoted, 
3269, 3270. 

Advantage to the medical .school in there being several different hospitals at which to 

obtain instruction, 3271, 3272 Extension in 1825 or 1826 of the clinical iustruction 

in the Dublin hospitals, 3273, 3274 Insufficiency of the hospitals as a means of 

clinical instruction if there be any reduction in the patients, 3275-3277 Circumstance 

of there being no pupils at the Cork-Street Fever Hospital, 3278, 3279. 3287 Im- 
portance of a better study of fever in a general hospital in Dublin, 3280, 3281 Degrees 

^ay be obtained in Dublin without a course of study in a fever hospital, 3284, 3285 — ^ 
Diminution of the risk of contagion from fever by mixing up fever with other diseases in 
the same hospital, 3285, 3286. 

0.40. 304 Inaccuiacies 
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Corrigan, Dr. Dominick John. (Analysis of his Evidence)— C07tiiii7iec?. 

Inaccuracies pointed out in the census of Dublin for 1851, so far as relates to the 

accommodation in several of the hospitals, 3''^8®''3'^95 ^There are at present only gao 

available beds, instead of J,6i6, as put forth in the census returns, 3294-3298 Circum- 

stance of the Poor-law medical officers in England being partly paid out of the Consolidated 

Fund, though such is not the case in Ii eland, 3299-3302 Bounden duty of the State 

to take under its care tlie industrious sick in Dublin, London, and other populous places, 

3303-3305- 

Increase in contagious diseases in Dublin through the necessary rejection of patients 

by the hospitals, 3306 Slight discretion advisable in union me'dical officers, in regard 

to the diet of the patients, 3307-3309 Opportunities of pupils to study fever at the 

Hardwicke Hospital, 3310, 3311 There should be (exclusive of workhouse infirmaries) 

one bed for every 200 persons in Dublin, instead^of one to every 280, as at present, 3312, 

3313. 3326 In Paris there is one bed to every 167 persons, 3314. 3327 Estimated 

fair annual expense of each bed, taking the average of cases, 3315-3318, 

Insufficiency of an hospital containing sixty beds to afford the attendance requisite for 

certificates, 3319-3323 Good effects of preparatory education in small hospitals, 

3324, 3325 Difficulties apprehended in regard 10 intermixing fever with other patients, 

3328 Unfruitfulness of attempts made to increase the voluntary contributions in 

Dublin, 3332— — Calculation showing that about 2,400 1. per annum are voluntarily sub- 
scribed to the hospitals; items of each hospital ; 3333-3338 The contributions to the 

Cork-street Hospital in 1853 amounted to 52a Z. 15s. 10 d., 3336. 

[Second Examination;] — Reference to the item mentioned as subscribed to the Cork- 
street Hospital inji853; disparity of this amount with that stated by Mr. Mathews; 

3349-3356. 

Cost of Mdntenavce. Estimated fair annual expense of each bed in the Dublin Hospitals, 

taking the average of cases, Comgan 3315-331 8 Average weekly cost of food and 

maintenance in fever and lunatic hospitals adverted to. Power 3367-3369 The esti- 

mated annual cost of a bed in the London Hospitals is 34Z. 12«. gcZ., or one-lhird more 
than in Dublin, Hon. J, W. Percy 3978, 3979. 

See also Mamtenance of Patients. 

Cusack, Dr. James IVUliam, (Analysis of his Evidence.) — Physician and surgeon in 

Dublin, 2350— — Is president of the Royal College of Surgeons, 2351 Is connected 

with Steevens’s Hospital and Swift’s Lunatic Asylum, 2352 Foundation ot Steevens’s 

Hospital ill 1730; 2353, 2354 Support received by it from Government, 2355-2357 

Non-reduction of the grant in 1819-20, as contemplated, on its being agreed to 

receive thirty male venerenl uaiients from the Lock Hospital ; effect of this condition; 

2357- 2466-2468 Reduction in the venereal and other accommodation since the 

reduction in 1849 of ten per cenr. per annum from the grant of i ,500 Z. ; 2357, 2358. 

2387-2390 Medical officers connected with the institution ; their names, salaries, &c.; 

2360-2362. 2392, 2393. 2414-2421 Particulars as to the internal andexiernal pupils 

under the surgeons ; fees paid by them, 2364, 2365. 2423-2428. 2501, 2502 System 

of clinical instruction pursued ; its importance; 2367-2369. 2372, 2373. 2429-2435 

Certificates of atiendance are granted ; theirvalue, 2369-2371. 2425. 

Diseases treated in the hospital, which is general for medicine and surgery, 2374. 2422 
—Number of constabulary patients, who are paid for according to agreement, and are 

treated in a separate ward, 2374-2376. 2380, 2381 Practice in regard to admissions, 

2377. 2411 Applicants are often rejected for want of room, 2378, 2379 — -There are 

now fifteen venereal cases ; these are always of the worst kind; 2382, 2383 Dief of the 

patients adverted to, 2396 Management of the institution by the governors, 2397- 

2403 Mode of appointment of the officers and servants, 2404, 2405. 2409- 

Explanation as to the chaplain receiving 150 Z. a year, 2406-2408 Proportion of the 

patients who come from the country, 241 o Occasions of some coming from the county 

infirmaries, 2411-2413. 

Disadvantage in removing the pupils to the Richmond Hospital, and in thus cen- 
tralising the clinical instruction, 2429-2435 Funds of Dr. Sieevens’s Hospital, 2430 

inability of the governors to invest in landed property, ib, Necessity of closing 

a portion of the hospital if the grant be taken away, 2437, 2438 Reierence to the 

demomlisation formerly in the Lock Hospital as having led to the transfer of the ina e 

patients to Steevens’s Hospital, 2439—2441 Feasibility of giving clinical instruction 

in a female Lock Hospital without causing demoralisation among the pupils, 2442-2447 
— —Great imprjrtance of a female Lock Hospital, 2448— Impossibility of sopponing 
that iu Dublin by^voluntary contributions, 2449 The endowment of Steevens a Hos- 

pital is by bequest, 2450. 

Pupils should not be admitted to the Lock or Lying-in Hospital till they had attained 

a certain standing in the profession, 2451-2453 Facility with whicli the veuorea 

patients are raaneged in Sletveus’s Hospital, 2454 — —Class of persons received, 2465 
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Cusack, Dr. James William. (Analysis of his Evidence)— 

2456 Insidious cbamcter of the disease in some of its apparently triflino- forms 241^*- 

2458 Treatment of extern venereal patients at Steevens’s Hospiial, 2459-2464-—’ 

Expediency of Government continuing the grants to the Dublin Hospitals as a means of 
assistance to the medical school, 2469-2478. 

Explanation as to several students in Dublin going elsewhere to take their decree 

2479 " 2485 ‘ Inadequacy of workhouses to provide the necessary clinical education 

2486-2488 ^Siiidy of fever cases in Dublin; such study is not indispensable in 

obtaining tliplomas, 2489-2494 Suggested alteration in the system of pupils’ attend- 
ance, and of certificates at the Lock Hospiial, 2495-2498. 2509-2513 Importance 

attached by surgeons who^ have obtained their diplomas, as well as by pupils, to certifi- 
cates of dresserships at Sieevens’s Hospital, 2499, 2500. 2503, 2504. 2507, 2508 

Advantage of throwing the dresserships open to competition, 2505, 2506. 

Cusack, Ralph Smith. (Analysis of his Evidence.)— A governor of the Lying-in Hospital, 

850 Impossibility of an incompetent person being elected as master of the hospital, 

figij 852 Propriety of the masters being elected by the governors considered, the 

latter being elected upon payment of a certain subscription, 853, 854 Ex-masters 

frequenily become governors, 855. 

■Witness is chairman of the North Dublin Union, 856 Number of paupers now in 

in the union, 857 Number in the hospital attached to the union; classification of 

diseases; 858, 862. 920, 921 ‘Venereal patients in the union ; particulars as to iheii- 

number, treatment, classification, fee.; 860-868,872,873.879-888. 897, 898. 909-91 1 

Circumstance of all the venereal patients being of necessity treated in the same ward, 

though apart from the other patients, 897, 898 Destitute class of persons relieved 

in the union liospitals, 867-871 Expediency of the Lock Hospital being thrown open 

as a school for students, 874, 875. 

Importance of venereal patients being received in the Lock Hospital rather than in 

the North Dublin Union, 876-878. 892-905 Greater expense of hospital patients 

than of healthy paupers; amount in each case, 889-891, go6, Q07 Demoralisation 

arising from the association of prostitutes and convalescent venereal patients with the 

other paupers in 893. 896-905. 920-925 Amount of the poor-rate for the north 

part ot the city, 908 Slight effect of the Lock Hospital in reducing it, 909 Re- 

fusal of the Hardwicke Fever Hospital to take in fever patients from the North Dublin 
Union, 912. 

Explanatory remarks on certain returns relative to the inmates in the North Dublin 

Union, their chargeability, classification, &c., 913-919 Return delivered in of the 

number of patients in the hospitals on 1 May 1854; 926 Return showing the charge- 

ability at different periods, ib. Return showing the classification, and specifying those 

sent from England or Scotland, ib. Return showing the number admitted respectively 

from the several Irish counties in the year 1853, ii. Return showing the various 

trades or occupations of those admitted during 1853, ih. 



D. 



DfgrcM. Explanation as to several students in Dublin going elsewhere to take their 
degrees, J. W. Cusack 2479-2485 They seldom take degrees in England and Scot- 
land subsequently to their being rejected in Dublin, Hargrave 3140 Degrees may be 

obtained in Dublin without a course of study in a fever hospital, Corrigan 3284, 3285 

Proportion of students in London who fail in getting their degrees, Guthrie 374.9- 

375* Particulars as to the depees in Dublin and in London, ih. 3752 Practice 

as to degrees from the College of Suigeons in London, Sir B. Brodie 3889. 3893. 3910, 

39U. 



JRet. Main importance of proper diet for sick persona, Owen 1724 Purposes to which 

the grant should be applied ; it should go virtually towards the diet, Power 3367. 3435. 
3480-3486. See also Fever, 2. Workhouse Hospitals. 

diplomas. Course of study required in Dublin for a student’s diploma, Porter 1632, 1633 

; Course required for a physician’s diploma, ib. 1634 Bodies who grant diplomas 

12 Dublin, Stokes 2756-2758. 

dispensary Surgeons. Ability of the Irish dispensary surgeons wlio are generally educated 

m Dublin, Stokes 2711-2713. 2772-2774 Great importance of the hospitals as a 

means of supplying properly qualified medical men to dispensaries, &c., throughout 
Ireland, Rep. p. ix. 

duns, Sir Patrick, Hospital. Accommodation provided by this hospital, which is sup- 
ported without any grant from Parliament, Power 3513, 3514.— Return of the income, 
•expenditure, number of patients and of pupil.% for the years 1851, 1852, and 1853, 
respectively, App. p. 355, 

0.40. 2 D Edinburgh 
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E. 

Edinburgh Infirmary. Inadequacy of voluntary subscriptions to the support of this insti- 
turion, Corrigan 3^29. 

'Epidemics. Recurrence of epidemics in Ireland considered ; difficulty in ascertaining the 

cause, Stokes 2747, 2748. 2865. 2874-2877 ; WUde 3051-3060. 3063-3073 Probable 

cause of the epidemic of 1 847, Stokes 2874 Witness has traced their occurrence back 

to the year 470, 'Wilde 3060. 

See also Cnr'k-street Fever Hospital and House of Recovery, 1. Fever. Sanitary 
Regulations. 

Estimates. Abstract of the estimates upon which the Parliamentary grants have been voted 
during the last five years, taken from the Annual Estimates laid before the House of 
Commons, App. p. 327. 

Expenditure of the Hospitals. Return of the expenditure of the various hospitals in the 

years ended 31 Marcli 1851, 1852, and 1853, Ap/J. 325, 326 Statement showing 

the expenditure for each of the last five years of each of the hospitals in receipt of the 
grants, ib.p. 327. 

Expenses of Witnesses. Rep. p. xv. 



V. 

Fees. Particulars as to the fees now paid in Dublin by medical students for their hospital 

education, Byrne 283-288 ; Stokes 2736, 2737 Less amount in fees by the Dublin 

than by the London pupils, T. Brady 1655, ; Wilde 2912, 2913 Payment of 

the medical men by fees is better than by salary, Wilde 3088-3091. 3093-3095 ; Guthrie 
3761 ; Sir B. Brodie 3905'39O9* 

Fever •• 

1. Its recurrence and Character in Ireland. 

•2. Its Treatment in Workhouse Hospitals objected to. 

3. Its Study in Dublin. 

4 . Other Evidence generally. 

1 . Its recurrence and Character in Ireland. 

Periodical returns of fever ; its recurrence every tenth year since 1817, T. Brady 1392, 

10Q3. 1398 Less prevalence of fever in Dublin during the last four years, Matketos 

1^^56-1559 Low type of fever prevalent of late years in Ireland, Owens 1705 

Prt sent state of Dublin as regards fever, La Touche 2265. 2274 Peculiar character 

of ihe fever in Ireland, Stokes 2691. 2697. 

2. Its Treatment in Woi'kkouse Hospitals objected to- 

Objections to the admission of fever patients to the unions, D. F. Brady 1065, 1066. 
1396. 1410. 1468, 1469; Owens 1701; La Touche 22S2-2284. 2290, 2291; 

3553> 3554 -Inadequacy of the diet provided in unions for fever patients, 2). F. Brady 

1083-1086; T. Brady 1408-1410; Owens 1702-1705 Circumstance of pauper fever 

patients always going to the unions, Porter 1243-1246 Suggested transfer or lever 

patients ('rom the Dtuilin unions to the hospitals. La Touche 2279-2281 ; 3553> 

355^ Fever patients should be transferred solely for sanitary reasons which are not 

applicable to other pauper patients, Barlow 3591, 3592. 3616-3618. 

3. Its Study in Dublin. 

Study of fever cases in Dublin ; such study is not indispensable in obtaining diplomas, 

J. W. Cusack, 2489-2494 Beneficial results obtained from the study, Stokes^ 2745 

Importance of a better study of fever in Dublin, Hargrave 3178-3180; Lorrfgan 32 > 

3281 There are no peculiar advantages whatever in Dublin for the study ot fi » 

Quthrie 3825, 3826 Uselessness of an hospital where fever patients only are admi 

for purposes of instruction, Sir B. Brodie 3931. 

4. Other Evidence generally. 

Special impoifance of clinicalinstructionin the ease of fever, T. Brady 
Great mortality of the Irish medical profession through their attendance in . ! 

Stokes 2698-2709 Advantag'es generally of the study of fever, ib. 2746 1 

of the present hospital accommodation in Dublin for fever cases, ib. 27 d 3''®7 ^gjg_ 
L expediency of any Poor-law authority or forced economy in fever hospitals,* • 

2821-2829. 2835 Number of male and female fever patients in the city pris 

-each year from 1849 to 1853 inclusive, Marques 3222. nimioutioa 
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Fe VER — continued. 

4. Olkei- Evidence generally — continued. 

Diminution of the nsk^of contagion from fever by mixing up fever with other diseases 

in the same hospital, Corrigan 3-285, 3286 Difficulties apprehended in regard to 

intermixing fever with other patients, ib. 3328 Existence of fever hospitals at Belfast 

and Limerick in connexion with the Poor Law, Power 3505, 3506 The Parliiimentarv 

pi-ant has the effect of preventing the establishment of a fever hospital in Dublin uncle”: 

the Poor Law. ib. 3506, 3508 Admission of fever patients into tiie general hospitals in 

London ; separate wards are used if at ail necessary; Guthrie 3831-3835 Conimuni- 

c.-uions read from some of the London Hospitals showing that the fever cases aie distri- 
buted among the other patients, and that no contagion arises in consequence, Hon. J. W. 
Percy 3978. 

See also Cork-street Fever Hospital and House, of Recovery. House of Industry 
Hospitals, II. Meath Hospital and County of Dublin Infirmary, .3. Pueiperal 
Fever. 



G. 

General Hospitals. There should be more than three general hospitals in Dublin. Sir 
B. Brodie 3916. 

George's, St., Hospital {London'). Statement showing the inadequacy of voluntary sub- 
scriptions to support this hospital ; inference therefrom ; Corrigan 3229; Sir B. Brodie 

3877-3881 Letter from JVir. Hammerfon 10 witness as to the general distribution 

of the fever patients, and the good results thereof, Hon. J. W. Percy 3978. 

Government Grants. See PaTliam.entary Grants. 

Government of the Hospitals. The government of the hospitals generally should not be 

aiteied, Bower 3389, 3390 Miinagement of the hospitals by Roman Catholics and 

Pioiesiants indiscriminately, Barlow 3672, 3673. 3676, 3677 Advantage of a govern- 

ing body for each hospital, as in London, rather than a central Board of governance, as 

in Paris, Sir £. Brodie 3901-3904 Return delivered in, with information relative to 

the governing body of each hospital, App.p. 325, 326. 

Grand Jury Presentments. Objection to the support of hospitals by arand jury present- 
ments, SfoAes 2821-2823. 

Grange Gotman Prison. Witness delivers in a tabular and classified return of the number 
of medical and surgical patients admitted into the hospital of the Grange Gorman Prison 
in each of tlie years 1849-53 ; Marques 3205, 320b. See also Prisons. 

Grants. See Parliamentary Grants. 

Graves, Dr, See Clinical Instruction. 

Guthrie, George James, F. R. S. (Analysis of his Evidence.)- — Vice-President of the Collette 

ot Surgeons in London, and one of the Court of Examiners, 3738 Has lately visited 

the Dublin Hospitals, 3739, 3740^— Regulations necessary in the London Hospitals in 

order that they may be recognised by tbe College of Surgeons, 3741. 3780. 37S4 

Refusal of the College to recognise tire Royal Free Hospital advened 10,3741.3744, 
3745"; — Superiority of the London over the Dublin Hospitals for purposes of instruction, 
in their being considerably larger in every way, 3741-3743. 

Taken as a whole, the Dublin medical school is an exceedingly good one, 3746-3748 

Proportion of students in London who fail in getting their degrees, 3749-3751 

Particulars as to tbe degrees in Dublin and in London, 3752 -Rxplanation as to the 

great cumber of Irish medical men in the navy, 3753-3756 There are not many in the 

3753) 3754 Large private incomes of the three principal London Hospitals, 

3767 Impossibility of maintaining these hospitals by annual subscriptions only, 3758 

——Sufficiency of voluntary subscriptions and bequests to support all the other hospiuils, 

3758-3760 — —Advantage of the medical men being paid by fees, 3761 Mode of 

government of the hospitals of London, 3762-3768 Sundry particulars relative to the 

mediciil men, 3768-3774. 

Insufficiency of many of the Dublin Hospitals for purposes of instruction, 3775~379i 
*■- — Deserving cbaiacter of the Lying-in Hospital; its fitness as a medical school, 3780. 

3 o 04> 3805 Also of Dr. Steevens’s Hospital ; it should be made a general hospital for 

3780. 3795. 3806, 3807 Good conduct of the St. Vincent Hospital, 3780. 

3788- The hospitals of the Houses of Industry are best suited for purposes of instruc- 
tion, 3780-3782 Inefficiency of the Meath Hospital as a medical school, 3783. 3785, 

3786.3802,3803 Every hospital without 100 beds at all times is inefficic-nt, 3787- 

3803^ Possibility of adequate instruction in small hospitals, 3794. 

Conditions to be exacted before grants are given to any of the hospitals, 3795. 3800. 
3019-3821. 3828-3830— — Expediency of male as well as female patients being received 
3 u 2 into 
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Guthrie, George James, F.R.S. (Analysis of his Evidence)— confmueti. 
into the Westmoreland Lock Hospital, 3796, 3797— Explanation of the term “clinical’’ 

instruction, 3798 Suggested consolidation of some of the smaller hospitals in 

Dublin, 3801 Reference to the instruction in midwifery given in the London Hospitals 

3808-3810 Desirableness of a study of the venereal disease, 3812-3815 Opportu- 
nities of learning this disease in most of the London Hospitals, 3816, 3817- Govern- 

ment pay nothing to the medical professors or the hospitals in London, 3818. 3820. 

Objection to the occasional large reduction of the patients in some of the Dublin 

Hospitals, 3823 Character of the ventilation in these hospitals adverted to, 3824- 

There are no peculiar advantages whatever in Dublin for the study of fever, 3825, 3826 

Admission of fever patients into the general hospitals in London ; separate wards 

are used if at all necessary; 3831-3835— —Care taken in the treatment of small-pox, 

gggi Character of the ventilation in the London Hospitals adverted to, 3835, 

3836. 

H. 

Hamilton, George Alexander, m.p. (Analysis of his Evidence.) — Was one of the Com- 
missioners appointed in 1842 to inquire into the hospitals of Dublin, 3837 Circum- 
stances and understanding under which he entered on this inquiry, 3838 Conclusions 

arrived at after due consideration in favour of a continuance of the Parliamentary 

grants, 3838-3840 Greater rea.sons at present than in 1842 for u continuance of the 

grants, 3841 - Large amount of pauperism in Dublin, 3841. 3847-3850. 3869 

Evidence opposed to any control of the Poor Law Commmissioners over the hospitals, 

as suggested by Mr. Power, 3842-3845. 3867, 6868 Reference to the management 

of the Westmoreland Lock Hospital in 1842, chiefly by Mr. P. E. Singer, 3S46 

Conirol of the Houses of Industry by the Poor Law Commissioners adverted to, 3851- 

3853- 

Approval of the occasional admission of paupers into hospitals, 3854 Practice in 

regard to the charge of maintenance of paupers in county infirmaries and in workhouses, 

3855-3860 Objections to the Poor Law Guardians in Dublin having power to send 

all pauper patients to the hospitals on payment of their maintenance, 3861-3866 

There were not more hospitals than necessary in 1842, 3870 The grants do not deter 

persons from subscribing, 3871.3875 Contributions are given quite in proportion to 

the means of the inhabitants, 3871-3875 The local taxation has increased, while the 

means of the local gentry have been much diminished, 3872-3874. 

Hardioicke Cells Lunatic Asylum. See Lunatics. 

Hardtoickc Fever Hospital. See House of Industry Hospitals, I. H. 

Hargrave, Hr. William. (Analysis of his Evidence.)— President of the Royal College of 
Surgeons in Dublin; is also Professor of Surgery at the College; 3108-31 10— — Is one of 

the surgeons to the City of Dublin Hospital, 3111 Yearly average number of medical 

students in Dublin, 3112 It takes four years to obtain a license, Average 

annual expenses of each student, 3114-3116 High position attaint by the Dublin 

medical school, 3117 Causes which have led to the attainments of the school, 3118- 

3121 Necessity of the hospitals to keep up the clinical instruction, 3122, 3123 

Objections to a concentration of the means of clinical study, 3124-3129. 

Non-admission of pupils to the Cork-street Fever Hospital adverted to, 3 * 3 ° ^Thev 

should be so admitted, 3131 Expediency of post-mortem examinaiions being allowed 

by the governors of hospitals in Dublin, 3130-3135 Curriculum of study required of 

students in surgery; it is of a very high character; 3136-3138. 3177 Number of 

‘.tudents examined at the College of Surgeons yearly ; slight proportion rejected ; 3 J 39 * 

3141-3146 ^They seldom take degrees in England and Scotland subsequently, 3140— 

Greater strictness of ihe examinations in Dublin than in London, 3147, 3148 Publicity 

of the former, 3148-3151. 

Large proportion of Irish and Scotch medical men in ihe public service adverted to, 

3152 Illustration of the high estimate entertained of the Irish medical men in the 

army, 3152. 3161 Different libraries and museums attached to the colleges and 

lio.spitals in Dublin, 3154, 3155 Endowments left by Dr. Carmichael to theRichaiond 

Hospital and 10 the College of Surgeons, 3156, 3157 Great ability of Dr. Carmiihaei, 

31.58 — — Improvement of late years in tiie standard of education, and in the conduct ot 

Dublin students, 3159, 3160 Hospital accommodaiion necessary for Dublin, 3161 

Paiticiilars as to a professorship of military surgery recently founded in Dublin by 

Oovernmeni, 3161-3168. 

Inadequacy of workhouse infirmaries for the purpose of clinical instruction, 3169, 317® 

Impossibility of supporiing tbe-Dublin Ho.spitals by voluntary contributions, 317*" 

3174 Difficulty in keeping up the City of Dublin Hospital ; sources of income, 3171" 

3173 'I'here should be a grant altogether of not Uss than 15,000 L, 3176 ^Pubiic 

f.laims of Dublin in regard to the grant, 3175,3176 Importance of more sintatiie 

means for studying fever, 3178-3180 Rheumatism also should be studied; its pre- 

valence in Ireland ; 3180, 3181. 
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Bill, Dr. Return prepared by Dr. Hill, the Poor-law medical inspector, containing parti- 
culars in detail relative to the several hospitals in Dublin, App. p. 325,326. 

House of Industry Hospitals 

I. Evidence applicable generally: 

1. Constitution and Management ; Alterations suggested. 

2. Buildings and Accommodation. 

3. Medical and other OiBcials; their Remuneration, mode of Appoint- 

ment, &c. 

4. Pupils ; valuable means of Study. 

5. Patients; their Treatment and Cost. 

6. Financial Statement. 

II. Hardwicbe Fever Hospital. 

III. Richmond Surgical Hospital. 

IV. Whitworth Chronic Ho^ital. 

I. Evidence applicable generally : 

1. Constitution and Management ; Alterations suggested : 

Foundation and constitution of the Dublin House of Industry, and of its hospitals, 

Hutton 1765,1766; Corngon 3239 Alteration made in the institution through the 

Poor Law Act, in 1839, Hutton 1767-1771 Practice pursued in regard to contracts, 

Steward 2062-2064 — —Control of the Poor Law Commissioners over the salaries and 

the accounts, ih. 2070, 2071 Audit of the accounts in London after being esamined by 

the Poor Law Commissioners in Dublin, ib. 2104-2107 Mode of management before 

it came under the control of the Poor-law authorities, ib. 2110, 2111 Mode of govern- 

ment under the Poor Law Commissioners, Corrigan 3240, 3241; iifamilton 3851-3853 

Suggested alteration therein, Corrigan 3242, 3243; Power 3391-3396 Importance 

of a separation of the lunatic department from the institution at large, Power 3392-3396. 

General working of the hospitals adverted to, and approved of by the Committee, 

Rep. p. V, vi The hospital establishment should be separated' entirely from the other 

branches of the institution, ib. Recommendation that it be removed from under the 

control of the Poor Law, and be managed by unpaid governors, ib. 

2. Buildings and Accommodation : 

The three hospitals of the institution are all under the same building. Steward 2013 

— —Different buildinss comprised in the institution, Corrigan 3239 Suitable locality 

of the hospitals, ib. 3244, 3245 Importance of the museum which is attached to the 

buildinir, Hutton 1801, 1802. 1867-1870; CW^a«3253. 3256. 3262- It now belongs 

to the Richmond Hospital surgeons, who always purchase it from their predecessors, and 

make constant additions to it, Coirigan 3253-3259 Suras expended on the Museum, 

App. p. 354 Particulars as to the lecture-room or operation theatre, Hutton 1803- 

1807; Corrigan 3260-3262. 

Kumber of wards and beds in each liospital, Hutton 1777> ^778. 1835. 1845 

Importance of sufficient accommodation to take in incurable cases, ib. 1913> IQM 

Circumstance of patients being rejected at the Hardvvicke and Richmond Hospitals for 
want of room. Steward 21 19-2IS1. 2131, 2132. 

3. Medical and other Officials ; their Remuneration, mode of Appoint- 

ment, &c. : 

Witness is senior surgeon of the three hospitals, Hutton 1761-1764 Particulars as 

to the surgeons and physicians ; explanation of the circumstance of the latter only being 
now salaried, .Hut/on 1780-1786. 1796-1800. 1904-1908; -Sfemarrf 2079-2081. 2088- 
^093 ; Corrigan 3250. 3329— — Inexpediency of remunerating the medical officers solely 

by salary, instead ofby the pupils' lees, Hutton 1894-1897 Mode of appointment of 

the medical officers ; the same objected to; ih. 1898-1903 Duties of the apotheca^. 

Steward 2o83-2o87-^^Witness is the senior physician, Comgan 3225-3228 Duties 

and salaries of the physicians, ib. 3250. 

Witness is governor of the House of Industry, Steward 1932 He was appointed by 

the Lord Lieutenant in 1847, ih. 1933-1935 Duties of witness, ib, 1936-1938—— 

His salary is 360 1. a year, without a residence, ib. 1939, 1940 He does not practise 

independently of his governorship, ib. 1998 Redaction of ihe governor’s salary from 

600 <• 10 300 1. a year, with a residence, 2059, 2060. 

There is a Protestant and Roman-catholic chaplain, Hutton 1875, 1876 ^There are 

•altogether 717 persons in the hospitals and on the establishment, Steward 2017 

Duties of the steward, ib. 2061 Duties of the chief clerk, ib. 2065-2067 Appoint- 

ment of the officers of the establishment by the Government, ib. 2068, 2069. 2075. 2082. 

■2111— — Attendance and salaries of the chaplains adverted to, ib. 2073-2077 System 

in regard to pensions and superannuations, ib, 2094-2101 Appointment at present of 

the minor servants by witness, ib. 2112, 2113. 
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House of Industry Hospitals — continued. 

I. Efiidence appHcuble gmerallij — continued. 

4. Pupils ; valuable means of Study ; 

Evidence in detail relative- 10 the pupils ; their attendance, fees, certificates, Sec. Owens 

1787-1795. 1801-1S13. 1867-1870. 1923-3930; Corrigan 3262-3268. 3282, 3283 

Division of the pupils’ fees among the medical officers ; aimuiil umoiini; Hutton 1701- 

1793. 3865, 1S66 Particular.? as to the two resident pupils at ihe Riclimond and 

Whitworth Hospitals, ib. 1886-1893. 1915, 1916 The receipts from the pupils go into 

the common fund, Corrigan 3251 ^'i’here are from 120 to 130 pupils yearly, io. 3263 

Praciice in regard to resident pupils, ib. 3264-3266. 

Peculiar advantages of the Houses of Industry as a school of medicine, Corrigan 3253 

Hep. p. V, vi The hospitals of the Houses of Industry are the best suited in Dublin 

for purposes of instruction, Guthrie 3780-3782. 

5. Patients; their Treatment and Cost: 

Different diseases treated in each of the three hospitals, Hutton 1774, 1775. 1871-1874. 

1911, 1912 Class of patients admitted, ib. 1776 Average number of patients 

admitted yearly to each hospital, ib. igog Average number in the hospitnls at any 

one time, ib. 1910 Annual expense of each bed, ib. 1779 The diet costs about 

tWfj-fifths of the whole charge of tlie institution, Power 3367. 

6. Financial Statement: 

Means by which the liospitals ate now supported, Hutton 1768. 1772, 1773 -They 

could never be supported by voluntary subscriptions, ib. 1849-1862 The expenses of 

each hospital are sepnrately estimated for, ib. 1921, 1922. 

Item paid by the House of Industry rorthesupportoi'Governmeni paupers in the North 

and South Dublin Unions; the same explained, S/eicarrf 1941-1943 Itemcharoed 

for lunatics in the Parliameotary Estimate; the same explained, i/i. 1944-1964 Pay- 

ment, by Parliamentary grant, exclusively of diet, for patients in the Whitworth and 

Richmond Hospitals, ib. 1999-2002 Item estimated for the cliarge of servants; this 

applies to the three hospitals, ib. 2006-2017 Explanation of the items on account of 

rent and taxes, and of repairs, ib. 2018-2042 Course pursued iu giving creditfor any 

amoum estimaieci for, and not entirely expended, ib. 2031-2035 Government repaid 

in 3852 the reduction made in 1851, so that there has been only one reduction of 10 per 

cent., 16.2128-2130 Cii'cumstaiice of the House of Industry having been largely 

supported by grants previously to 1841, up to which period it was a poor-house, Staunton 
3702-3705. 

Letter from Mr. B. Mullen, to Dr. H. H. Stewart, dated 33 May 1854, containing par- 
ticulars relative to expenditure, App. p. 323. 

The institiiiion at large is supported almost solely by Parliament at an annual expense 
of 11,859/. Pep.p. V. 

II. Hardwicke Fever Hospital: 

foundation of this hospital in 1 803, in connexion with the House of Industry, T. Brady 

1462; Hutton 1765 Inability of the Hardwicke Fever Hospital to receive union 

patients, the establishment beins reduced through the reduction of the grant, R. Cusack 

932; D. P. Rrady 1065 The Haidwicke Hospital has from time to time been paid 

so much a week for taking fever patients from the North Dublin Union ; it is now unable 
to take them through the reduction of the grant, Kirkpatrick, 976. ggi. 995-997- 1007- 

1012. 1018-1022 It is supported mainly by Parliamentary grant, Hutton 1768. 1772 

■ Character of the diseases treated, ih. 1775 Number of beds, and average annual 

expense of each, ih. 1 777”^779 Particulars relative to the physicians and pupils, kc., 

ib. 1780 et seq. 

Item charged in the Parliamentary Estimate for 120 patients in the Hardwicke Fever 
Hosmtal ; explanation as to some of these patients being sent from and paid for by 
the North Dublin Union, though credit is not given for the same in the estimate ; Steward 

1972-1985 Circuiiisiauce of fever paupers sent to the hospital having been always 

paid for by Parliamentary grant till 1853, when they were charged to the unions, ib. 

1986-1997 Explanation as to the rent paid for the building, 2018-2020 Reason 

for the poor people preferring the Hardwicke Hospital to that in Cork-street, ib. 2122. 
2123— — Reduction of one ward in tlie Hardwicke Hospital, through the reduction of the 
grant in 1850, 1'i. 2124-2127— System in regard to admission of patients, ih. 2132. 

2133 Opportunities of pupils to study fever, Corrigan 3310, 3311 Adequacy of 

the accommodation in ihe hospital for fever cases, Power 3460, 3461. 

Return of the income and expenditure, number ofpatiems and of pupils, for the years 
1851, 1852, and 1853, respectively, with explanations thereon, App. p. 353. 

III. Richmond Surgical Hospital: 

Found-Ttion of this hospital in 1811, in connexion with the House of Industry, Button 
1765- — -Objection to receiving venereal female patients into the hospital; letter from 

Dr. Hamilton to witness on the subject; Byrne 59 Study of fever by the pupils, 

Porter 1 1 76 ■ -The Hospital is supported mainly by Parliamentary grants, Hutton 1 768. 

1772 
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House of Industry Hospitals — continued. 

1(1. Riclmond Surgical Hospital — continued. 

,,^yo Surgical cases only are received, ib. 1775 Number of beds, and average 

«iuiual expense of e.icb, ih. 1777. 1779 Particulars as to the medical offic«Ts, tlieir 

remuneration, duties, appointment, 8tc, 16. 17-80 et seq. Reduction of the beds to 1 10, 

which are generally full, patients being frequently reiused admission, ih. 1837-1848 

Slightness of this reduction, though the grant has been reduced from 2,500/. in 1848 to 

},8oo/. in 1853, 1918-1920. 

As a rule, female venereal cases are not admitted; male ca.ses are admitted; Hutton 

1871,1872 Circumstance of difficult surgical cases being often sent from the country, 

ib. 1876-1879 Practice in regard to admission generally, ih. 1880-1882 Mode of 

iippointmeiu of the several officers of the hospital, ib. 1,883-1885 Explanation as to 

the rent of the building, Steu:ard 2018. 2039, Inexpediency of a se|)arate 

kitchen for this hospital, ib. 21 14-2 117 Cause of such slight reduction in the accom- 

ruodation when the grant was reduced, ib. 2127. 

Return of the number of pupils, amount of fees, general expenses, and amount received 
by surgeons, in each of the years from 184410 1853 inclusive, App.p. 354. 

IV. Whitwoi'th Chronic Hospital : 

Foundation of this hospital in 1817 in connexion \viti> the House of Industry, 

1765 It is supported mainly by Parliamentary grant, ib. 1768. 1772 Character of 

the cases admitted, ib. 1775, 1776 Number of beds, and average annual expense 

of each, ib. 1 777. 1 779 Average stay of eacli patient, ib. 1 834 SufEcient room for 

applicants, tb. 1836 Pariiculavs as to the pily^it:ians and pupils. Sic., ib. 1780 et seq. 

Rent of the building advened to, iS/etrarcf 2018 Effect of the reduction of the 

nrant to the hospitals in reducing the adniissi«ins, Corrigan 3237 Virtual closing of 

fhe Whiiworth Fever Hospital through the reduction of the grant, .Bar/ouj 35,55 

Return of the income and expenditure, number of patient^. See., for each of the years 

1851-53, wiih explanations thereon, App.p. 356 Closing of the hospital in 1849, 

though opened almost immediately again by Lord Clarendon, Rep. p. vi. 

See also Alley, Mr. Bedford Asylum. . Carmichael, the late Dr. Lunatics. 

Police. Talbot Dispensary. Trusses. 



Hutton, Dr. Edward. (Analysis of his Evidence.) — Senior surgeon of the three hospituls 

in connexion witli the Dublin House of Industry, 1761-1764 Consiitution and 

foundation of the House of Industry and of its hospitals, 1765-1766 Alteration 

made in the institution through (he Poor Law Act in 1839 ; 1767-1771- Means by 

which the hospitals are now supported, 1768. 1772, 1773 Uiilerent diseases treated 

in each of the three hos[>itaU, 1 774, 1775. 1871-1874. 1911, Class of patients 

admitted, 1776 Number of wards and beds in each hospital, 1777> *77®* *®36* *®46 

Annual expense of eacii bed, 1779. 

Particulars as to the surgeons and physicians ; their appointment, remuneration, &c. ; 

1780-1786. 1796-1800. 1894-1908 Evidt-nce as to the pupils attending tlie hospitals ; 

fees paid by them, and course of study pursued; 17®7“*795* 1801-1813. 1867-1870. 

1923-1930 Division of the pupils* fees among the medical officers ; annual amount ; 

1791-1793* 1865, 1866 Particulars as to the museum attached to the House of 

Industry, 1801, 1802 1867-1870 Also as to the lecture-room, or operation 

theatre, 1803-1807 Explanation as to the supply of trusses at Richmond Hospital to 

ruptured poor persons, the expense being borne by (Government, 1814-1822. 1 830-1833* 

Constitution and working of the Talbot Dispensary, which is entirely suppoited by 

Government grant, 1823-1829. 1832, 1833 Average stay of each patient m the 

Whitworth Clironic Hospital, 1834 Sufficient room in this hospital for applicants, 

1836 Reduction of the beds in the Richmond Hospital to 110, which are generally 

foil, patients being frequently refused admission, 1837-1848 If the Government 

grants to the Dublin Hospitals be lakei away, iliose institutions must be closed alto- 
gether, 1849-1850 In>ufficiency of voluntary contributions to support the hospitals, 

poverty of Dublin referred to on this poim ; 1849-1862 Average annual amount sub- 

scribeii, 1851, 1852. _ o o r* r>- 

Reference to the chaplains attached to the House of Industry, 1875, 1876- — Cticum- 
stance of difficult surgical cases being often sent from the country to the Richmond 
Hospital, 1876-1879— Practice *** regard to admissions genei-Hlly, 1880-1S82 - 

Mode of appointment of the several office“rs of the hosfiital, 1883-1885— —Particulars as 
to the two resident pupils at the Richmond and Whitworth Hospitals, 1886—1893* *9*6» 
1916. 

Average number of patients admitted yearly to each hospital, 1909 Average num- 
ber in the hospitals at any one time, 1910 Importance of sufficient accommodation to 

take in incurable cases, 1913, 1914 Slight reduction iu the immbt-r of beds tn tlie 

Richmond Hospital, though the gi ant has been reduced from 2,500 1. in 1848, to i>®oo L 

in 1853; 1918-1920 The expenses of eacii hospital ate sepaniiely esliuiated for, 

1921, 1922 Explanation as to \.ht post-morltm examinations at Richmond rlospiiaJ, 

*923-1925 Use of a microscope supplied by the surgeons, 1926-1928- — Importance 

of this instrument In surgical science, 1928, 1929. 
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Income of the Hospitals. Different sources of income of the several hospitals, and amount 
derivable from each source referred to as showing that the income is chiefly of a preca 
rious character, Power 3359, 3360. 

Particulars of the sources of income of the various hospitals fnr the year ended 31 

March 1853, App.p. 325, 326 Return of the amount of income for the same year ib 

Statement showing the income for each of the Iasi five years of each hospital in 

receipt of the grant, ib. 327. 

Income Tax. Reference to the income lax as being indirectly an argument in favour of a 
continuance of ihe grants, Barlow 3547. 

Incurable Patiejits. It is very desirable to have hospitals for incurable patients throughout 
Ireland, that in Dublin being the only one at present, Bessonnet 2188, 2189. 2210—— 
Greater economy in enlarging the Dublin Hospital than of forming other hospitals in 

Ireland, La 'Touche 2295,2296 Importance of a hospital for incurables in Loudon, 

ih. 2317, 2318. See also Incurables Hospital. 

Ii^cvRABLEs’ Hospital ; 

1. Foundation, Government, ^c. 

2. Accommodation available. 

3. Patients; their Mode of Admission, and Treatment, 

4. Financial Statement. 

1. Foundation, Government, 

Witness is a governor of the Hospital for Incuiables, Uessone^ 2135 — —Establishment 

of this hospital above a century ^go, Bessonnet 2136, 2137 ; La Touche 2320 It is the 

only hospital of the kind in the world. La Touche 2320 — —Its mode of government, 

Bessonnet 2138-2140 Particulars as to the governors j their election, meetings, &c.; 

16. 2141-2144. 2180-2183 Economy with which the instituiion is conducted, i6. 

2172-2174 The governors and chaplains receive nothing, ib. 2172-2174 The 

medical officers receive only fifteen guineas a year each for carriage hire, ib. 2173 

Objection of one t)f the governors to post-mortem examinations adverted to, Hargrave 

3132 Non-admission of pupils adverted to, Power 3500-3504 List of the 

^vc-rnors, App p, 29 1 General review of the foundation and conduct of this hospital, 

Bep.p. viii. 

2. Accommodation available : 

Number of beds available; they are never full, for want of funds; Bessonnet 

2150 There were nine applicants for tlie last vacancy, ib. 2159 Reduction of the 

number of inmates since (be reduction of the grant; also of the establishment generally ; 

Bessonnet 2166-2170; La Tmtc/ie, 0253 If the original grant were restored, ninety, 

instead of seventy-two beds could be kept open, BessoriHe^ 2171 . 2187 Impossibility 

of increasing the number of inmates on the income hitherto enjoyed, ib. 2185 ^There 

are nine wards capable of containing altogether ninety-nine beds, App.p, 291— Total 
amount of accommodation, ib. 348. 

3 . Patients ; their Mode of Admission and Treatment : 

Reception only of patients certified as being incurable, Bessonnet 2145 Class of 

persons admitted, ib. 2147, 2148. 2175-2178 Practice by which admissions are 

regulated, iJ. 2151-21 53 Almost all patients remain till their death; average stay of 

each ; ib. 2154-2156-— — Patients are admitted I'rom all parts of Ireland and from other 

countries, Bessonnet 2157. 2188. 2211-2213 j La Touche 2319 Number of male aod 

female inmates, Bessonnet 2161, 2162 All who apply could never be received, 

ib. 2172. 

Occasional payment by the patients or their friends towards their expenses, Bessonnet 

2179.2215,2216 Number of patients in each of the years since 1848-49, 2185 

•- — Circumstance of patients who have been refused admission at the Incurables having 

died before the next admission-day came round, 2217 Statement of the number 

of applicants of late years, and of the number admitted, showing the rejections for want 

of funds, La Touche 2307, 2308 Certificates required before admission, ih. 2309 

Great suffering occasioned through the refusal of applications, ib. 231 1. 

Return of the ininaies, App.p. 290, 348 Form of application of patients, ib. 292 — - 

Regulations for their conduct in the hospital, ib. 293 Patients admitted from 1 April 

1853 to 14 March 1854, 300* 

4. Financial Statement : 

Since i 850-51 the grant has been reduced from 500L to 300 1 ., Bessonnet 2163-2165; 

La Touche 2253 Income and expenditure of the hospital in each year since 1848-49, 

Bessonnet 2184, 2185 Statement shoiving the several sources of income ; "also th® 

annual amount derivable therefrom; ib. 218B, 2187 Variable amount of the annual 

private 
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lacVRABLF.s Hospital — c<intinued. 

4 . Financial Siatement — coniimied. 

private subscriptions, Bessonnet 2190-2193 Steps taken to increase the same,ij. 2194 

Impossibility of supporting tlie institution as at present if the grant be entirely 

taken away, ib. 2195. 

Icupiacticability of supporting it by local rate or by voluntary subscription. La Touch^ 

2245-2247. 2254 There are not many voiunturv subscripiions at present, ib. 2254 

Probability of large subscriptions being given if Government promised to provide as 

much as private parlies, i6. 2293. 2297-2301. 3341-3343- 

Statemfiu of income and expenditure for year ended 31 March 1848, App. p. 294 

Similar sintement for year ended 31 March 1849, ib. 295 Similar statement for year 

ended 31 March 18.50,16.296 Similar statement fnr year emfed 31 March 1851,16. 

Similar statement for year ended 31 March 1852, ib. 298 Similar statement 

for year ended 31 March 1853,16. 299 R.-ceipts and expenditure from 1 April 1853 

to 14 March 1854, ib. 300 Sources of income on 31 March 1853, i6. 301 Letter 

from A. W. Reid to the Chairman of the Committee, endositig a statement <»f the income 
and expenditure of the hospital for each year from 1842 to 1854 inclusive, ib. 324. 

Statement of patients and funds for year from 1 April 1847 to 31 March 1848, App. 

p. 294 Similar statement for year ending 31 March 1849, ib. 295 Similar statement 

for year ending 31 March 1850, ib. 296 — ^Similar statement for year ending 31 March 

1851, ib. 297 Similar statement for year ending 31 March 185a, i6. 298 Similar 

statement for year ending 31 March 18.53, ^99 Return of the income and expen- 

dituie in each of the years 185:, 1852, and 1853, ib. 348. 

Suggestion by the Committee for devoting a small portion of the Concordaluin Fund 
to the support of this iiospital, Rep.p. viii. 

Iiijimaries. See Workhoiise Hospitals, 

Irish Parliament. Laige amount provided by tlie Irish parliament before the Union for 
local purposes in Dublin, Staunton 3693-3697. 

See also Lying-in Hospital, 9. 

Island Bridge Asylum. Reception and support of lunatics ai this asylum, which_ is_ in 
conneciioii with the House of Industry, .S’^e«>a;d 1957-1959— Rent of ihe building 
adverted to, ib. 2021-2023. 

J. 

Jervis-street Hospital. Number of beds available in this institution, Povi^ 3411 

Return of number of patients admitted for the ten years from 1844 to 1853 inclusive, and 
of the public and private revenues of the hospital} with explanations thereon j App. 

P- 339- 

Johi's, St., Priory. Suppression of the Priory of St. John, in Tlioinas-streel, Dublin, and 
Stile of its estates, which were not re-granted, Wilde 2953-295®! P- ''•'i 
year 1188 it contained 155 beds, WiUe 2953. 



Swg, Samuel Croker. Short liittory b, Samuil Croker King of the hoBiiitab founded by 
Dr. Richard Steevens, near the city of Dublin, from its establishment in the year 1717 
to the year 1785, App.p. 275. 

Erkpatrick, Br. Frederick. (Analysis of his Evidence.)— Medical officer of the Worth 
Dublin Union since its eslablialiment in 1840 ; 927, 928— Progressive increase m the 
number of inmates in the union labouring under syphilis since me reduction ol the grant 
to the Lock Hospital, and the consequent necessary exclusion of patients iheretrom, 

929-931 Increase of venereal disease among ihe Dublin population of late years, 

931 Attempted concealment of the disease % paupers, adverted to as falsifying the 

returns from unions, 931-933. 1037» 1038-1043 -If patients cnuld enter the Lock 

Hospital, they would never come to the North Dublin Union, 934~930- -All cases of 
syphilis in the union were formerly sent to the Lock Hospital, but latterly they have not 
been sent, in consequence of the inability of the lauer to receive them from want of funds, 

Great importance of excluding venereal paupers from the North Dublin Union, and of 
sending them to the Lock Hospital, 939-941- 95i“956- 958- 1027-1030— —Con amina- 
tion resulting in unions from the association of the young paupers when fifteen years 01 
age with prostitutes and other bad characters, 94O, 941. 94®"950 Expediency o i e 
Lock Hospital being thrown open as a means for studying the venereal di^ase in 

females, 056-063. 070, o8o Much greater cost of a patient in the Lpck Hospital 

than of a sick pauper in the North Dublin Union} superior diet required in the former 
case } 964-975. 
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Kirkpatrick, Dr Frederick. (Analysis ofliis Evidence) — continued. 

The Hardwicke Fever Hospital has from time to lime been paid so much a week for 
taking fever patients from the North Dublin Union; it is now unable to take tlietn 

through the reduction of the grant; 976. 991. 995-997. 1007-1012. 1018-1022 

Patients m the Lying-in Hospital have been received into the union, 977, qyS 

Objection to treating syphilitic cases as out-door patients, 981-986 Evidence as to 

the spread of fever and other epidemics through the North Dublin Union, on account of 
the necessary admission of infected persons, for whom there was no room in the hospitals 

on account of the reduction in their grants from Parliament, 987-1026. 1042 

Deficiency of the dietary in the union for sick or convalescent inmates; power of tlip 

medical officer in the matter; 1031. 1033. 1044-1047 Gradual increase of late years in 

the applications from lying-in women for relief at the workhouse, 1034-1036— —Gi-adual 
increase in the number of inmutes generally, 1039-1 041 . 

Kirkpatrick, Dr. Testimony to his ability, Stokes 2789. 



L. 

La Touche, Colonel David Charles. (Analysis of his Evidence.)— Considerable experience 

"f witness in regard lo the several hospitals and charities of Dublin, 2218-2220 

Different instiiutions of which he is a governor, 2221 He is also a o-uanlian of the 

South Dublin Union, 2222-2224 Explanation of the circumstances under which the 

governors of the Cork-streel Fever Hospital have within the last few years increased their 

funded investments, notwithstanding the reduction in the grant, 2225-2228 Prosperous 

condition of the liberties of Dublin in 1801, when the Cork-street Hospital whs esta- 
blished, 2226 Reductions made in the hospital on the reduction of the grant in 

1847, 2226, 2227 It must be closed altogether on the termination of the grant, 2228 

Poverty of the liberties at tiie firesent time, 2229—2231. 

Insufficiency of the inquiry on whicii Government decided on reducing the grants to 

the hospitals, 2232-2234 Report of witness, Mr. Barlow, and Mr. George Hamiltcn, 

in 1842, in favour of a continuance <>f the giants, 2235. 2238-2240 Grea'ter necessity 

for the grants at present than in 1842, on account of the greater depreciation in trade, 
2236, 2237. 2240, 2241 Circumstance of a few monster establishments now mono- 

polising those profiis, whicli were fbimerly divided ainotig several small traders, 2241. 

-- 59 ~--^ii Public value of the hospitals adverted to, 2242 Evidence showing 

iliatthey could never be supported by voluntary subscriptions, or by local rates, 2243- 

2250. 2292-2294 Impraciicability of relieving the hospital patients through tlie 

workhouses, 2251, 2252. 

Reduction of the grant to the hospital for incurables from 500 1 . to 300 1 ., 2253 ' 

Consequent necessity of reducing the number of admissions, ib. There are not many 

voluni ary subscriptions, 2254 Belief that the inhabitants of Dublin subscribe to the 

bospitols in as great a proportion to their means, as do the inhabitants of otlier towns, 
2255, 225f5 Peculiarly distressed condition of the poorer classes in Dublin at the pre- 
sent time, 2257, 2258 Attention paid by the governors to the conduct of the Cork- 

street Hospital, 2262, 2263 — ' — Great imporLmce of properly keeping up this hospital, in 
order to meet, any outbreak of epidemic ; accommodation available for this purpose, with- 
out much achlitional expense beyond diet, 2264, 2265. 2269-2271. 2275-2278. 

Present state of Dulilin, as regards fever, 2265. 2274 Evils resulting from the 

abolition of iht; carriage for conveying patients to Cork-street, and of the system of 

physicnms visits to paiiems before admission, 2265-2268 Defective sanitary condf- 

tion of Dublin, 2272, 2273 Suggestion that the dispensary doctors of the Dublin 

unions should, on discovering any case of fever, send the same to the Cork-street, orthe 

Hardwicke Hospital, 2279-2281 ^Inexpediency of treating fever patients in vvork- 

iiousKc, 2282-2284. 2290, 2291 Reasons for not transferring the ihirty-six fever beds 

at the Mesnh Hospital to the Cork-street Hospital, 2285, 2286 Explanation as to the 

non-attendance of pupils at Cork-street, 2286-2289. 

Probability of large subscriptions being given to the hospital for incurables, if Govern- 
ment promised 10 provide as much as private parties, 2293. 2297-2301 Greater 

ecoiiomy in enlarging tlie Dublin Hospital than of forming olher hospitals in Ireland fur 
incurable diseases, 2995, 2296 Dilftrent places whence the inmates in the Westmore- 
land Lock Hospital originally come, 2302-2305 No cases requiring much medical 

tieatm^t and tender care should be sent to workhouses, 2306 Number of applicants 

at the Hospital for Incurables of late years, and number admitted, showing the rejections 

funds, 2307, 2308- Certificates required before admission, 2309— — Great 

surtering occasioned through the refusal of applications, 2311 . 

Means resorted to in Dublin to raise volputary subscriptions, 2312, 2313 ^Excep- 

tional position of Dublin on this point, ii having become since the Union, the metropolis 

for the poor, but not for the rich, 2313-2316 Importance of a hospital for incurables 

in London, 2317, 2318 Claim of the Dublin Hospitals to a continuance of the grants. 

Patients from all parts are received into the Hospital for Incurable^ 
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La To 7 icIie, Colonel Drjvid Charles, (Analysis of his Evidence) — conthiued. 

It is tbeonly hospital of the kind in tlie world, 23-20 It was established more than a 

century ago, ib. 

Evils which have resulted from the association of young girls with grown-up women in 

the South Dublin Unioir, 2321-2324 Successful efforis made by witness and others to 

carry out a partial classification of ihe females ; aatisiaeiory resulifi thereof ; 2324-2327 

Difficuliies in tlie Poor Law system againsi classification,2324, 2325. 2331, 2332—— 

' Advisability of adopting generally a system of classificuiion in workhcmsis, and of 
applying it in accoidance with the conduct ot the iiiinates, 2328-2331. 2349. 

Occasion of a great number of venereal patients in the South Dublin Union being 

placed in a shed in the boys’ play-ground, 2332-2339 These patients should all liave 

been in the Look Hospital, but there was no looni for them there, 2339, 2340 Im- 
portance of Lock Hospitals for females in all large towns, 2341-2343 Beneficial 

working of the laundry or reformatory attached to the Weslmorelaucl Lock Hospital, 

2344-2348- 

[Seerrnd Examination.] — Explanation of witness’s evidence (Q. 2297, 2298) as to tlie 
probability of private |)arties contributing the same sum as any that might be fixed upon 

byGovernmem; he referred only to the Hospital for Incurables ; 3341-3343 Rel'erence 

to ihe circurasinnoes under which witness (Q. 2313) matle out an exceptional Case for 

Dublin, in regard to Government support, 3344 Correction of Dr. Corrigan’s evidence 

(Q. 3336) as to the amount subscribed to tlie Cork-sueet Hospital; it is nothinsr like 
sooi.; 3345-3348. 

La Touche, Colonel. History of Dr. Steevens’s Hospital, and statements relative to the 
Hospital for Incurables, and the Cork-street Fever HoS| ital, &c., delivered in by Colonel 
La Touche, App. p. 275 et seq., 328, 329. 

Liberties of Dublin. Prosperous condition of the Liberties of Dublin in 1801, when the 

Cork-street Fever Hospital was established, La Touche 2226 Poverty of the Liberties 

at the present time, ib. 2229-2231. 

Libraries. Different libraries attached to the colleges and hospitals in Dublin, Hargrave 

3154.3155. 

Licenses. It takes four years for a student to obtain a license, Hargrave 31 13. 

Liffey, The. Filthy condition of the Liffey adverted to, Stokes 2866-2873 Great outlay 

iiecessaiy to improve the stale of the Liffey, into wiiichall the main sewers pour them- 
selves, rower 3519-3521. 

Lindsay, George H. (Analysis of liis Evidence.) — Has been chairman of the Nonh Dublin 
Union, 3932 Has paid cousidei able attention to the union hospitals, 3935 Desir- 

ableness of kei ping venereal paupers, or bad characters generally out of workhouses, 

3936 Course taken by witness to prevent girls on arriving at the age of fifteen from 

being cootaminateci in the Nonh Dublin tJnion, 3936-3940. 3948-3952- 3957> 395® 

Practice in regard to providing situations for the girls, 3939. 394°. 3942 -Limited 

extent 10 which venereal patients enter the union to be cured ; mode of dealing with 

these patients; 3940, 3941. 3945. 3946. 5953-3955 Increase of the venereal 

paupers since the closing of some beds in the Lock Hospital ; number now in the union; 

3940. 3945, 3946. 3955 Inferior management of the South Dublin to the North 

Dublin Union, 3943, 3944. 3948. 

How far desirable to send the venereal paupers to the Lock Hospital, 3947 Examina- 

tion made on the admission of paupers into the North Dublin Union as to whether they 

are afflictcfd with syphilis; classification if so diseased ; 3956- 39®2“39®8-; It has never 

been the custom, nor is it legal to send syphilitic patients from the union to the Lock 

Hospital, 3959-3961 Instances of women entering the union as procuresses may 

have occurred, but have never been proved, 3968-3970 Opportunities of such women 

for seducing away girls of the age of sixteen or upwards, 3970-3973. 

Peculiar claim of Dublin for a continuance of the Parliamentary grants to the hospi- 
tals on the score of its not partici|iating in the relief afforded 10 the counties in 1845, 

in regard to the support of the constabulary, 3975 How far iliere is any claim to the 

grant in the fact of persons being attracted to Dublin for the sake of treatment in its 
hospitals, 3976. 

Local Taxation. Objections to supporting the Dublin fever hospitals by means of 

local taxation, Stokes 2816, 2817. 2835 Injustice of taxing the Dublin rate-payers 

for the relief of the patients, who to a great e.xtent come front the country, Barlow 355^, 

3^2 Amount of the local taxation of Dublin ; different rates collected; Staunton 

3fi9^"3692 Increase of late vears in the poor-rate, and other local taxes, Staunton 

3698-3701. 3706-3709; Rep. p. viii— — Statement showing that the power of paying- 

taxes has not increased, Staunton 3734* The local taxation has increased while the 

tneiins of the local gentry have beeu much diminished, Hamilton 3872-3874 — —How 

0.40. 3 E 2 
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Local Taxation — continued. 

far there is any claim to the grant in ihe fact of persons being attracted to Dublin for 

the sake of treatment in the hospitals, Lindiay 3976 Stfitement of the Dublin rates 

and the valuation upon which they are assessed, App. p. 308 Impossibility of sup- 
porting the hospitals by local rate, Rep. p. viii. ^ 

See also Vahialion. 

Lock Hospitals. There is now no other Lock Hospital in Ireland besides that in Dublin • 

there was one at Cork ; Byrne 239. 292-294 Expediency of establishing generally 

permanent hospitals for females, as the only means ofchecking the spread of t!ie%enereal 
disease, Sir J. Pitcairn 344-357 i TuJhelt^Qt, 392. 429; La Touche 2341-2343; J. W. 

Cmucii 2448 ; Rep.p. lii Adequate size of a Lock Hospital lor all Dublin, TuJhell^QA, 

395 ; D. F. Brady io8t, 1082 ; Owens 1692. 1693 Impossibility of siipportincr Lock 

Hospitals by voluniary contributions, Tafnell Restrictions under which clinical 

instruction might be properly carried out in Lock Hospitiils, 2997-2999 Classi- 

fication advisable in Lock hospitals for females, ib. 3010. 

Reference tr> the Lock Hospital in Paris; regulation under which pupils are admitleri • 

Bxjrne 152. 183-188 Existence of a reformatory in connexion with the London Lock 

Hospital adveiled to, ih. 153-155 Accommodation provided in London lor female 

venereal patients, Sir B. Brodic 3924-3926. 

See also Venereal Disease. WeUmoreland Lock Hospital. 

London Hospitals. Endowment of the London Hospitals adverted to, ffT/de 2966 Large 

Diivate incomes of the three principal hospitals, Guthrie Impossibility of their 

being maintained solely by minual subscriptions, Guthrie ; Sir B. Hrodie 389S 

Sufficiency of voluntary subscriptions and bequests to support all the other hospitals, 

GHt/jj-ie 3758-3760 Government pay nothing 10 the medical professors, or to the 

hospitals, ti. 3818. 3820 Reterence 10 several of them, as being rtstricted for wnnt of 

funds. Sir B. tirodie 3898-3900 Letter from Dr. Tweedie, of tiie London Fever Hos- 

pilal, relative 10 the remuneration of the physicians of that hospital and of the Stuall-pnx 

Hospital, Hon. J. W. Percy 3978 Extract Irom leitcr of a Dublin citizen (1851), 

showing the inadequacy of voluntary contributions to support the London Hospitals, 
Ajjjj.T). 316. 

Reguhitions necessary in the London Hospitals, in order that they may be recognised 

by the College of Surgeons, Guthrie 3741. 3780. 3784 Siiperioiity of tiie London 

over the Dublin Hospitals for purposes of mstructiou in their being considerably larger in 

every way, ib. 3741-3743 M>/de of government of the hospitals, ib. 3762-3768 

Sundry particulars relative to tlie medical men, ih. 3768-3774 Reference to the 

instruction in midwifery, ib. 3808-3810 Opportunities of learning the venereal disease, 

ib. 3816, 3817 The number of patients in the several hospiials is about the same all 

the year round, ib. 3912-3915. 

Lord Lieutenants. Since 1849, continuance of grants for the purposes of medical edu- 
cation has been recommended by two successive Lord Lieutenants, JRep.p. iii. 

Lunatics. Explanation as to the item charged in the Parliamentary Estimate of the House 
of Industry lor 107 lunatics and idiois, and for the officers connected with the Haidwioke 

Cells Lunatic Asylum, Steward ] 944-1971 Circumstance of the House of industry 

taking charge of lunatics for the Richmond District Lunatic Asylum, the laili r paying 

for them with funds obtained from the county, ib. 1946-1959 The Parliamentary 

grant for lunatics is gradually being extinguished, ib. 1960-1964 Reference to the 

charge for tobacco and snuff for ihe lunatics, one-third only of which is paid by Govern- 
ment, ib. 2044-2049 Attendance of the two junior physicians of the House of Industry 

on the lunatic patients, ib. 2093 The lunatics are located partly in Dublin and partly 

at Island Bridge, Corrigan 3239. 3245 Recommended separation of the lunatic esta- 

blishmenls from any connexion with the hospitals of the House of Industry, i/i. 3246. 3249. 

-See z\>Q Island Bridge Asylum. . Richmond District Lunatic Asylum. 

LyivG'Ii^ Hospital: ■" ’ 

1. Jis Foiimiution. ^ 

2. Its Efficiency and Value. • 

3 . Accommodation availahle }.' Rf^^ion of late Years. 

: , , 4 . Goifprnors; their. Number, Qualification, Sfc. 

6 . Offi(fials generally ; their Appointment, Duties, and Remuneration. 

6 . t-atjents,; thar Admission and Treatment. 

7 . Pupils : their Attendance, Fees, §-c. 

8 . Other. Particulars. 

9 . Financial StateiAent ; Suggestions thereon. 

1. Its Foundatiom 

Foundation of tliis institution by charter in 1756 chiefly ihroutr’' the exertions of Df' 
Mosse, Strickland 468,469. 715-719; Rep., p. iv-^Understandina of-Dr. Mosse in 
funding u ihai it would be supported by Parliament, Wilde 2980-2984. 
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2. Its Efficiency and Value: 

There is no other Lying-in Hospitiil in Ireland, Sheklelon 652 Testimony paid by 

Professor Levy, of Copenhagen, to tlie efficiency and great advantages of the institution, 
Afoore 3184, 3185 — Also by lir. Michaelis, of Kiel, aiiH Professor Faye, of Christiana, 
ib- 3186 — Also by Dr. Arneth, of Vie-un;i, jV/. — .Also by Dr. Corsan, of America, ib. 3189 

Deserving ciiaracter of the hospital; its fiiness as a medical school; Guthrie 

3780. 3804,3805 Its managemeiu and geneial conduct advened to and appioved 

ul by die Committee, Rcp.,p. v. 

3. Accommodation available ; Reduction of late Years : 

Number of beds available for patients, Shehleton 560, 56i~ Closing of three 

wards and twenty-four beds througli the reduction of ihe. Parliamentary grant, 16. 561 

Non-reduction in the admissions through the closing of these wards e.vpiained, ib. 562 

Necessity of opening other wards, or leducing the present number of paiients if 

piierpenil fever break cut, as it has sonu times done; sufficiency otlierwise of the present 

accommodation; ib. 5fi2. 565. 576-578. 641-644 Reduction of the establishment 

generally throiigit tlie reduction of the grant, ib. 563, 564' Particulars as to the wards 

ap;>ropi'iated to chronic Case.s, ib. 592-608. 648 Closing of one of these waids through 

the reduction of the grant, ib. 598-600. 608 An addition of about 200 L a year to the 

preseni grant to the Lying-in Hospital would aflbrd means of using every bed in the 
liouse in the event of puerperal fever arising, and rendering tlie same necessary, 
ib. 706-708 Importance of re-opening the wards which are now closed, ib. 847. 848. 

4. Governors ; their Number, Qualification, ^c. : 

Number and qualification of the Board of Governors, Shckleton 470-472. 549“55* t 

Strickland 737-740 A life governor pays ICOA, Shehleton 472 The subscription 

of an annual governor is 10 /. a year, ii. 472; b'tnV/i/unf/ 728. 740 Particulars us to 

(he meetings of the governors, oAfA/etoa 473-474 There ate at present fifty-eight 

governoLs, sixty being allowed by charter, ib. 551 E.'c-masters frequently become 

governors, R. Cusack 85.*,. 

Alterution suggested in the number and qiialificaiion of the governors, Rep. p. v. 



5. Officials Generally ; their Appointment, Duties, and liemuneraiion: 

Witness is master of the Lying-in Hospital, Shehleton 466, ,467— —Qualifications 
requisite in the masters, wlio have always been of the highest standing in the profession, 

ti. 477-480 Uemuneiation of the masttr through the fees of the pupils, both male 

and female, ib. 481, 482 Average annual amouiU received by the master in fees, ib. 

483-485 Diitiis of the master, ih. 486, 487 Resolution of the Board of Guardians 

on 5 February 1847 in favour of remunerating the master by the pufiils’ fees, as at 

pieseni, instead of by a fixed salary, ib. 526-528 Reasons in support of the present 

sysieoi of paying the master for Ids services, ib. 529-533. 



Mode of election of masters adverted to, Strickland 729-736. 74> — —Voluntary relin- 
quislimt nt by the master of 73 1. a year, formerly paid by the institution for instructing 

the female pupils, ib. 798-801 Impossibility of an incompetent person being elected 

as master, R. Cusack 851,852 Woprieiy of the masters being elected by the 

governors considered, the latter being elected upon payment of a certain subscription, 
853, 854. 

Modes of election of the several officers of the institution, Shehleton 475? 47 ® — ~ 
There is a consulting surgeon and a consulting physician, whose services are not paid 

for, and are never required, ib. 488-490. 541 54^ There are two resident assistant 

physicians; tiieir duties, ih. 491, 492 Qualifications requisite in the assisiant 

surgeons, who are induced by the diploma to attend gratuitously, ib, 698—702. 



Number and duties of the nurses and ward maids, Shehleton 496, 497 Particulars 

3s to the spiritual assistance afforded to Protestant and Roman Catholic women ; mode 
of rtniuneraiing the Protestant chaplain, who, as Roman Catholic chaplain, 

is not paid out of the funds of the institution ; ib. 662-665. 667. 674-683 Witness is 

registrar of the hospital, Strickland 712 Was appointed by the Board ofGovernors. 

ib. 713 Has a yearly salary of 138 1. 9 7*4‘ 



6. Paiients; their Admission and Treatment. 

Circumstances under which women who are in labour are admitted to the hospital; 
there is no restriction whatever, all who present themselves being received without 

inquiry and without charge, ShekUton 552-556. 609-638 Average lengtli of stay of 

each patient, ib. 558. 575— — Average expense, ib. 559. 606 Explananon as to 

"omen leaving the hospital not delivered, ib. 571 Great number of soldhrs wives 

admitted annually to the hospital, ih. 628-630. 655-657— relief given by the 
hospital in extreme ca^es, ib. 639, 640— — Nature of the relief afforded at the di^pensa^y 
atiached to the institution, ib. 646-651. 

Places whence tlie patients principally come, Shehleton Expense to the 

instiiution in sometimes burying the women who die in the hospital; aLo the still-born 

0.40, 353 children; 
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0. Patients; their Adjnissioii and Treatment — continued. 

cliildren; Shekleton 658, 659 Circumstances of difBculi cases of treatment b«inff 

Bomelimes sent from tlie country, ib 660, 661 There is about one Protestant to t ° 

Runvan Catholics, ih. 666 Form of recouiuiendation necessary before the -idmi-si^" 

of patients, Strickland 84'’, 843 Proix.sed admission of women from the unions- tl," 

same considered, Power 3414-3418 Number of in-door and of out-door uatienf« n 

each of the years 1851, 185-2, and 1853, 349. ^ " 

7. Pupils; their Attendance, Pees, §'c. : 

Thei e are generally a few resident pupils who are not Irish, S/te/t/efon 494 404 604 fin-, 

- — -Number of pupils connected with the hospital, ib. 500,501 Ten guineas is ul 

fixed fee, ib. 502, 503 Necessity of the pupils attending for six nioniiis, and atleiidin<r 

Uni ty cases, in order to receive a diploma ; \alue of tliis diploma ; 2& 504 5o6-i;ia 1 

The resident pupils stay about three months, ib. 505. 696 Paniculars as to tlie 

female pupils (or imdwives); lees paid by ti.em ; ib. 515-525 Half of the amount of 

the pupils fees goes towards the suppoi-t of the institution, ii, 520, 521 Reduction of 

ilie pupils’ fee from thirty to ten guineas by Dr. Kennedy when master, about fourteen 

years ago, tb. 543,644 Authority of the master to charge any fee he may think fit 

54 o“ 549- ’ 

Extent to which the pupils deliver patients without the presence of the master or the 

assistants, Shekleton 582-586 Use made of the institution by students from foreian 

countries, ivlio someinnes reside in it as pupils, ib. 694-697 Advisable conditlo.1l 

to the admission of pup, is, J, W. Casnei 24,5.-2453 Cn cumstaoce of many EnelisI, 

students- coming to the hospital, WUde 3038-304-2 Number of male and female pm.ils 

in each of -the years 1851, 1852, and 1853, App.p. 349. ^ 

8. Other Particulars : 

Mode of puichasing and preparing the medicines, Shekleton 498, 400 Attemion 

paid to cleanliness in the building, ifi. 572-575 Precautions taken to prevent the 

children being changed when born, ib. 668, 669 Manner in which children are cared 

for whose moihers die in the hospital, ib. 670-673 Particulars relative to the museum 

and library, which were bought by witness, as master, from his predecessor, *5. 684-603 
’ Account of tne usual dietary of the insiitution, ib. yog, 710. 

9. Financial Statenmit : Suggestions thereon ; 

The giants from the Irish Parliament previously to the Union amounted to 2<;,ooof., 

and were appropriated to the building of the hospital, Strickland 720-12% Evidence 

ni detail as to the present sources of income of the institution, ib. 724 ef sea. Income 

® at present the chapel is neiiher a gain nor a loss, ib. 

• /• , 3. 5 Income derivable from the subscriptions of governors, or '‘bed-money 

subs^iptions ; vaiving character of this source of income explained, iJ. 728-736, 780-701 
- Explanation of the income arising- from the “Rotunda-rooms and vaults,” also 

from the prdens, 16. 742-748. 783. 792,793-822 Particulars as 10 the debentures 

jsaued under Act of P^hament at four per cent, for completing the rotunda rooms ; 
impropriety of paying off these debentures with the funded or other investments, ib. 743, 

/43 j 05 1 - 826-830. 834. 841 Different steps taken by the governors, &c. for 

increasing the income, ri. 785. 817-822 The debentures are 10.000 the annual 

interest thereon being 400 ib. 810. 828 Copy of these debentures, ib. 849. 

Hco deuvable Irora investments in houses and ground-rents, Slrkklcmd 
753“755 Annual pd casual legacies or donations adverted to, ib. 751, 752. 787, 788 
Investments m the funjs, and income arising therefrom in different years, ib. 756- 
/p 'll 773-770-781 Reduction of ihe Pariiaraentaiy grants to 600Z.: it was pre- 
viously 1,000/., and has been as high as 3,000 ; £6.750-764 Explanation of the 

income aiismg from the Rotlancl-square tav, ib. ,65-770^ Occasional sale of invast- 

ments to meet current expenses, explained, ib. 774-776. 780, 781 The total incoaie 

fori854is3,o26;. 17, .4^., ij, 782-784. 786. 

undiy items of expenditure in wbicli reductions have been made from lime to time of 
•e 794-804. 838,839 ^The total expenditure for 1854182,915;., 

* fi ■ 1 'Ot the. greater income and less expenditure of the instilution in 

° ■o other years, ij. 835-837 The expense of 1 1. for each patient includes the 

exMnses of the whole establisliinent, ». 843, 844. 

Jehrere in a tabular statement of the gross income of the hospital from 1842 
h.xa ifneWond 849— Also a tabular statement of the expenditure during 

vpnrt detail of the income and expenditure in each of the 

years 1851, 1852, and 1853, -A-pp- p. 349. 

♦lio 1?^ Government continuing the Parliamemary grant, and increasing it to 

the extent ot about 200 L, Strickland 812-816. 840-842. 845:848— ^Grounds in favour 

nnL£'lAnr"f "f '■>» grant of 1,000;. to the hospital, Afcore S'S? 

Unde, taking of Government to pay the interest on the debentul-es adverted to by the 
Lommittee, Jicp.p.v-— Goveri.inent. besides paying such interest (402 /. a year), should 

contribute 300; a year additional, ». - rJ ^ on .nie.esnifu. . j 

Sm also Puerperal Fever. MacdoiieeH, 
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M.cdonndl, Joseph WM,am. (A,.aly„s of l„s Evide„ce.)-Secrelary in the Army Medical 

j^epartcent at Duldin, 438- Dul.es of the office, 439-44l--Retu, „ dej ve.ed in 

showing the avenge strengil, of the garrison in Dublin, the admissions inlo hosphal of 
all diseases, and the admissions 0 venereal, in quarterly periods, from . January Isao to 

31 March 1864 ; esplaaalioii on this return ; 442-448 hRelerence to several provitidll 

isP-PortionatelygreaL cries: 

Averap time for which epi. soldier suSering from any form of venereal complaint is 
incapacitated from duly m Dublin, 4S2-_Tllcre is a w4ekly inspection of sold e s so 
that any one hping syph, ,s ever so slightly is sent to the hospital, 455, 45S---Pnnisl,- 

"icnl IS inflicted for cpcealnipl of the disease, 457, 458 Return showing the nninl^r 

of soldiers d scharged from the service in Ireland, in each of the last five years beino 
incapacitated m consequence of venereal disease; die total is 3531 450-462— l-rfom 
venereal disease and iis consMueuccs (he, are generally diseharged under five year? 
service, 463, 464 Rrtiiru, dated 28 April, showing the number of admissions into 
hospital fi oil. veneieal disrase ol tile regiments at present in Dublin, and for the month 
pnor to theiramval fiom the country,, 40,5. , ic ujomn 

M‘ViUie, Robert Blalie. (Analysis ofhis Evidence.)— Accountant of Dr Steevens’s Hos- 

pital ; circuinstaiips under which appointed ; 2514-2517 Returns sliowiiig the income 

and mvpenditurc of the hospital for different periods, 251^ and App. p. sog—Particulars 

l amZ tom"i?f'! SLof?’ ^5‘9-|533 ^Reduction of the Parliamentary grant from 

re’^Bivs t ’ll Explanation as to the constabulary patients who are 

ieceive.l Iron, all pits of Ireland, and are paid for at tlie rate of 14 d. per day. 2536- 
p42 No investments from income have ever lieeii added to the funded stock, 2543- 

2545 Smallness of the annual subscriptions, 2546,2547. 2623-2625, 2670,2671—- 
Difficulty in obtaining voluntary donations in Dublin, 2547, 2548. 

tremmlT"'''”*' “ coniiiiitiee of .governors, 2549 System of con- 

traciing lor provisions, &c., 2550-2553 Items iuchided in the medical expenses, 2554 

Expenditure on fumitnre, 255.5, =656 On repairs of tile building, &c., 2557-256; 

railiculars as to the several officers and servimtaof the establishment; their sahiries, 

u les, ; 25bi-26oi. 2644-2649 Explanation as to the income of the Pi-olestant 

cnapiain, 2591-2599 Number of constabulary mid of other patients, 2602. 26or,.26o6 

1 here are 250 avniiable beds, 2603, 2604. 

Reduction of the luimber of venereal patiems through the reduction of the grant ; ilie 
venereal ward must rdl be closed if the grant betaken away; 2607-2613— ^Circtim- 
stance of no other reduction or alteration of the establishment being made since (he 
eauction of the grant, though such will be necessary on the abolition of the gram, 2608. 

2650-2652. 2654,2655 Rent aerivable from land arijoinini; the 

p tal adverted to, 2616-2619 Election of the governors, who need not be quHtiSed 

generally subscribe, 2620-2623 Mode of admission of patients, 

-020, 2027 Necessary refusal of many applications, 2628. 

dispeiisaiy, 26=9-3637. 2656-2658 Occasional contributions 

0 Horn patients, 2638-2640 Patients are sometimes clothed, 2641 Re^ula- 

thetary, 2642, 2643 Checks upon the receipt and issue of prnvislons, 

44“2b47—— Class of persons admitted as patients; ihorigh not generally paupers, 

"ledicai relief; 2653. 2656-2663 There are two resident 

ca cleiks, 2666-2669 — ;; — There is no se|iarate account relative to the venereal cases; 
6”5 26^^*^*^ I'hese patients, 2674. 2678 Average expense per year of each led, 

delivered in by Mr. M’Vittie containing sundry particulars relative 
o iJr. bieeveris’s Hospital, App.p. 309-311. 330. 

^lahon, Dr. Testimony to his great professional abiliiy, Stokes 2789. 

of all the patients in the hospitals being sent thither 
thp' -y unions, or hy dispensary committees, or else of their paying towards 

rep'ar,f + " Power 3362-3366; 3370. 3378-3385 System suggested in 

claeo P^iynieni, by some of the ininaies, of a certain portion of their maintenance; 
thp pj** persons referred to; 3364-3366. 3368. 3435, 3436 — -About three-fifths of 
aenf f proposed by witness to be paid for out of the grant, ib. 3367- — r- Patients 

rate "Ublin Unions to the hospitals should be paid for wholly out of the poor- 

should j but if they enter tlie hospitals diredi from (be country, the governor 

.. the cost of their maintenance from the local unions whence they csiue; ib. 

n-„, '"3463 ' ■ Circumstance of payments being made by hospital patients on the Conti- 
n«'nt towards their maintenance, 3517. J r r > . 
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Maintenance of Patientt — continued. 

Greater expense in carrying out Mr- Power’s suggestions tiian in increasing th« grams 

to the same amount as in Barlow 3560. 3609,3007. 3639-3643 Difficulty of 

carrying out Mr. Power’s proposal for chai-ging the expense ot the patient on the 

.■lectoral division whence he came; other objections to this proposal ; il. 3637-3642 

Practice in reeard to the cliarse of maintenance of paupers in county infirmaries, and in 
workhouses, Hamilton, 3855-3860. See also Cost of Maintenance. 

MarVs, St., Ophthalmic Hospital. Particulars as to this hospital, which has been revived 

by witness; how supported, &c.; FzZtfe 52917-2920, 2988-299 1 . 3046 Half the patients 

come from the country, ib. 2988 Nature of the clinical instruction of the pupils, i/t. 

2ggi Diseases of the eye are treated, ih. 3084. 

Return of the income and e.xpenditure, number of patients, and pupils in attendance, 
for the years 1851, 1852, and 1853; App.p.zs^. 

Marques, Dominick. (Analysis of his Evidence.)—Governor of the Richmond Bridewell, 

3 i 9 ^> 3193 Was previously governor of the Richmond Penitentiary for fourteen yeare, 

3194-3196 Number of medical and of surgical patients admitted inio Richmond 

Bridewell in each year, from 1S49 to 1853; great increase of late years, 3197-3199 

Class of inmates inthis prison, 3200 Evidence as to several diseased persons com- 

mitting small crimes for the purpose of getting into the prison hospital to be cured, 3201- 

3203. 3208-3210. 3219-3222 Increase of late in the venere^d and other patients 

throush the reduction of the grants to the several hospitals, 3204. 3211,321a. 

Witness delivers in a return of the number of medical and surgical patients admitied 
into the hospitals of the Richmond and Grange Gorman Prisons in each of the years 

1849-53; 3205, 3206 Number of venereal cases in each year, 3207 The 

Grancre Gorman and Richmond Prisons are the only ones in the city, and include city 
offences only, 3213-3217 Tlie expense is borne entirely by rate, 3218. 

Marsh, Sir Henry. Strong opinion entertained by Sir Henry Marsh as to the necessity of 
maintaining tlie Dublin hospitals generally, Mowe 3190, 3191. 

Mathews, Charles. (Analysis of his Evidence.)— Is Registrar of the Cork-street Fever 

Hospital, 1479. 1480' Government and inspeciiou of the hospiial explained, 1481- 

Different officers employed, exclusive of the medical staff; how appointed, 

1492-1495 The income of the institution for the year ending 31 March 1853 was 

9 S' ltd., 1496 Different sources of income; items under each head ; iij 97 - 

1500. 1544-1553 The expenditure for the year ending 31 March 1853 was 3,5621. 

15s. gd., 1501-1503 Surplus of income in different years; explanation thereof; 

1504-1509. 1512-1514 Amount of the annual subscriptions at several periods, 1510, 

1511. 1540. 

Additions made of late years to the funded property of tlie institution, 1515 ~ 15^3 

Curtailment of the establishment, and non-adrai.ssion of applicants adverted to in 

connexion with the circumstance of there being unexpended balances, i 624 -i 53 ‘-^- 154 *" 

1543 Steps taken to increase the voluntary subscriptions, 1533 - 1539 - 1654"’^5 

Less prevalence of fever in Dublin during the last four years, 1656-1559 *• 1 '*^ 

average annual expense per bed is about 21 i. or 22 1 ., 1560. 

Mathews, Mr. Paper delivered in by Mr. Mathews, containing statistical statements 
relative to the Cork-street Fever Hospital, &c., App. p. 319-322. 



Meath Hospital and County of Dublin Infirmary : 

1. Working of this Institution generally. 

2 . Medial and other Officials ; their Mode of Appointment, 4 fC. 

3 . Particulars relative to the Fever Ward, and the Parliamentary \jran 

thereto. 

4 . Financial Statement. 

6. Papers laid before the Committee. 



1. Working of this Institution, generally : 

Account of the establishment of this institution about a century ago, 

H08— Extent of its present accommodation, ib. 1109 There has been no reduc 1 

for the last two years, ifi. 1116. 1260 Classes of cases besides those of fever 

at the hospital, ib. 1166, 1167 — —Mode in which the twenty-one governors, or 
standing committee, transact the business of the hospital, Porter 1182-1185; * 

1289-1294.1326-1329 Extern patients are prescribed for at the ,if 

1187 Occasional treatment of male venereal patients, ib. 1188. ii 94 l 

the locality of the hospital, ib. 1205-1207 -No applicant is refused, ib. 1235* ' 4 • 

1272,1273. 

Advantage 
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Meath Hospital ahb Covhty of Dublin iNFiRniARY—continxxed. 

1. Working of this Institution generulli/ — continued. 

Advantage of the hospital as a school for students ; certificates granted for attendance 

Pmter, 1137-1144. 1163, 1,64— Fees paid by pupils, ih. 1139 Clinical lectures 

only are given, tb. 1186 Mode of attendance of the pupils, ib. 

Regulations for impaning clinical instruction, Stokes 2730 Iiisufficien’cv* of the 

ho.spital as a medical school, Guthrie, 3783-3785. 3786. 3802, 3803. ^ 

Non-payment by the patients of anything towards their support in the hospital* 

Forter 1262-1264. 1270, 1271; 1330 Any requisite not comprised in the 

dietary is provided by the doctors themselves. Porter 1262-12695 Stanley 

Average cost of each patient in the ordinary wards and in the fever ward, Por/er 1265- 

1267 The diet is excellent, and is always provided without reference to expense tb 

1267-1269 General working and management of the institution adverted to by ’the 

Committee, Hep. p. vii. ^ 



2. Medical and other O^cials; their Mode of Appointment, S^c. : 

Wiinehs is one of the surgeons to the Meath Hospital, Porter 1104, no, 5 

Remuneration of the medical officers by means of the pupils’ fees ; advantages of thi.s 

plan over a fixed salary; ib. 1145-1149. 1161, 1162' Appointment of the medical 

officers by their own body connected with the hospital; approval thereof; ib. 1150-iiba 
Great number of army medical students who study at ilie Meath Hospital, ib. 1 1 78- 

1180 Names of the surgeons and physicians who auend the hospital, ib. iigj 

System as regards dresserships, ib. 1198-1201. 

Witness is registrar of the hospital, Stanley 1274 Duties of the office, ih. 1275, 

1276. 1289 Resident officers and servants employed, ih. 1304 Their salaries have 

not beenreduced of hue, ib. 1305, 1306 They are appointed by the standino- committee 

of the Board of Governors, ib. 1307, 1308 Allowances besides salary lo“the several 

resident servants, iL 1310-1313 Particulars as to the nurses, /ft. 1314— Also as to 

the resident medical pupil, ih. 1318-1323 Witness is physician to the liospiial, Stokes 

2680. 

Suggested alteration in the system of election of medical officers. Rep. p. vii. 

3. Particulars relative to the Fever Ward, and the Parliamentary Grant thereto: 

Explaiiiition as to there being thirty-six beds for fever cases supported by Government 

grant since 1828, Porter 1109-1112 Varying amount of the grant on account of its 

being given according to estimate, n 1 3-1 1 16 The grant is a charge on the Con- 

cordatum Fund, which is at the disposal of the Lord Lieutenant, ib. 1117, 1118 The 

other funds of the hospital are never applied to the fever ward, ib. 1119, 1120 If the 

grant were withdrawn, the fever beds must be abaudoned, ib, 1 121. 1 1 65 Admission 

to the fever ward of any applicant who has the disease; class of persons generally 
admitted; ib. 1122. 1131-1136. 1247. 

Circunisiance of the present graait not being adequate to support the thirty-six beds, 
which, however, are not all required, fever being less prevalent of late years. Porter 

1 1 23-1 1 36. 1 258. 1 259 Expediency of iransferring the fever patients from the Meath 

Hospital to the Cork-street Hospital considered, Porter 1163. 1164. 1172-1175; 

T. Brady 1445-1449, 1472-1474 Objections to such transfer, T. Brady 1445-1449. 

1742, 1473 J I'O- Touche 2285, 2286 Inexpediency of taking in fever cases, and placing 

them near the other patients, i’orter 1167-1169 Great mortality among the pupils 

from coniagious fever, ib. 1 175 Evidence to a contrary pitrpori;- Stokes 2681-2688 — 

Admission of fever patients from the unions has rarely been asked for, Porter ii8i. 

1236-1238 About ten of the fever beds are generally vacant, ii,. 1234 Sufficiency 

of the grant liitherto, though not if all the beds were required, ib. 1239-1241. 
1248-1251. 

Explanation of the estimates for the grants ; cause of the suspension in 1851 of the ten 

per cent, reduction, Porter 1251-1261 The Government grant for tlie year ending 

31 ]yi.wch 1853, was altogether 599/.; ib, 1278, 1279 The Parliamentary giant for 

the surgeons was 88/., ib. 1280 The accounts of the fever ward are kept separate, 

ib. 1295— -The expense is estimated for, and Government make up the deficiency, if 
any, ii. 1296, 1297 — ■— Classes of fever received into this ward, ■S'foA-e^ 2689— — Sus- 
pension, after one year’s reduction, of ten per cent,, of any furtlier diminution in this 

grant, ib. 2781-2783 Inadequacy of the accommodation for fever patients. Power 

3458, 3459- 

Reference by the Committee to the support received from Parliament, Rep.p. vii 

They recommend a grant of 600 1 . a year, ib. viii. 

4. Financial Statement : i ‘ 

Sources of tlie income of the hospital, Stanley 1277-1280. 1298, 1299 The 

donations for the year ending 31 March 1853 were 26 l.,ib. 1280— —The bequests 243 1 ., 

0.40, 3 F ib, 
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Meath UTospjtal and County of Dublin JivF/RAfJBK-— continued. 

4. Financial Statement — continued. 

ib. Tlie county grant 553 1 , ih. Particulars as to the annual subscriptions ; falling 

off in late years; 'ib. 1280-1288 There is 6,000^. in Government Three-and-a-quarter 

Stock, producing 220 1 . a year, ib. 1299. 1324 Total income and expenditure fur the 

year ending March 1853, ib. 13O0-1303- 

impossibility of supporting the fever ward by means of voluntary contributions, Porter 

1205-1 2 1 1 Steps taken to procure subscriptions, ih. 1 220-1222 Every step has been 

taken without success to keep up the voluntary subsciiptions, Porter 1285-1289 Im- 

practicability of supporting tlie hospital by local rate, the majority of the patients not 
being natives of Dublin, La Touche 2249, 2250. 

5. Papers laid before the Committee : 

Memorial presented to the Lord Lieutenant by the governors of the Meath Hospital 

against any reduction in their gram, App. p. 312, 313 Correspondence with the 

Government relative to withdrawing the grant, ib. 314-316 Letter from Mr. Stanley 

(the registrar), to Mr. Redington (Dublin Castle), dated 30 January 1849, adducing 

sundry reasons for a continuance of the grant, ib. 315, 316 Further letter from same 

to same on 12 December 1850, ib. 316. 

Return of the income and expenditure, number of patients and of pupils, for each of 
the years 1851, 1852 and 1853, App.p. 3.52. 

Medical Charities Bill. Reference to the Medical Charities Bill as somewhat analogous 
in iis provisions to those proposed by witness for the Dublin Hospitals; Power 3522, 

3523- 



Medical School; 

1. High Attainments of the Dublin School. 

2. Expediency on this Point of the Hospitals and of the Grants. 

1 . High Attainments of the Dublin School : 

Eminent position attained by the medical school of D ublin ; ability of the pmetitioners 
there educated, T. Brady 1636-1639; Stokes 2692. 2711-2717; Wilde 2947. 3102 

Hargrave 3117; Sir B. Brodie 3894-3896, Rep. p. ix Cheapness of the Dublin 

School, Wilde 3101 Causes which have led to the attainments of the school, Hargrave 

3118-3121 Sundry extracts cited from the writings of foreign medical men, showing 

the higii estimation io which the Medical School of Dublin is held throughout Europe 
and in America, and proving the judicious and successful application of the funds con- 
tributed by Parliament, Moore 3184-3189 Statement showing the higii acquisitions 

of the Dublin School of Medicine generally, and more especially as connected with the 

hospitals of the Houses of Industry, Corrigan 3268 Taken as a whole, the Dublin 

School is an exceedingly good one, Guthrie 3746-3748. 

2. Expediency on this Point of the Hospitals and of the Grants : 

Positive necessity of hospitals and clinical instruction to render medical schools com- 
plete, T. Brady 1667, 1668. 1673-1675 Anticipated deterioration of the medical 

school of Dublin if the grants be withdrawn, Owens 1743; Barlow 3573-3576 

Necessity and e:^ediency of the grants for keeping up the hospitals as a school of 
medicine, J. W. Cusack 2469-2478; Stokes 2693-2696. 2734, 2735; Corrtgaw 3236 ; 

Badow 3573-3576 Most of the Dublin hospitals are schools of medicine, Wilde 

3034 Attendance of physicians and surgeons at them to deliver lectures, ib. 3035 — - 

Advantage to the medical school in there being several different hospitals at which to 

obtain instruction, Corrigan 3271, 3272 Good effects of preparatory education in 

small hospitals, ib. 3324, 3325 Expediency of continuing the grants, if the voluntary 

contributions be insufficient. Sir B. Brodie 3897. 3927-3930 . 

Insufficiency of many of the Dublin Hospitals for purposes of instruction, Guthrie 

3775"379^ The grants should be withheld unless the hospitals were made schools of 

instruction, ib. 3795. 3800. 3819. 

Satisfactory operation of the hospitals as schools of medicine, Rep. p. iii The Com" 

miitee urge the provision of an adequate gram for the development of that science which 
is the most beneficial to mankind, ib. ix. 

See also Anatomy. Army. Clinical Instruction. Dispensary Surgeons. Navy- 
Students. 

Medical Students. See Students. 

Mendicity Institution. Usefulness of the Dublin Mendicity Institution; class of persons 
admitted, T. Brady 1648-1654. 

Mercer’s 
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Mercer’s Hospital. Letter from Dr. P. Bevan to E. Grogan, m. p., dated 13 March 1854, 

enclosing statistics relative to this hospital, p, 335 Other details furnished m 

a letter from J. Osborne on 16 March 1854, ib. 335, 336 Return of the income, 

expenditure, number of patients in, and pupils in attendance on the hospital, for the 
years 1851, 1852, and 1853, respectively, ib. 347. 

Microscope. Considerable attention being paid to the use of the microscope by ihe Dublin 

medical school, T. Brady 1657-1659 Use of a microscope at Richmond Hospital 

supplied by the surgeons, Hutton 1926-1928 Importance of this instrument in 

surgical science, 1928, 1929. 

Middlesex Hospital. Letters from Dr. Hawkins and Mr.Corfe to witness, showing the 
indiscriminate distribution of the fever patients, and the good results thereof^ .Hbn. J. IV. 
Percy 3978. 

MUlwifeiy. See Coombe Lying-in Hospital. Lying-in Hospital, 

Military Surgery. Particulars as tti a professorship of military surgery, recently founded in 
Dublin by Government, Hargrave 3161-3168. 

Monaghan, Dr. Testimony to his ability, Stokes 2789. 

Moruistic Institutions. Ancient history of hospitals or monastic institutions in Ireland, 

adverted to, Wilde 2951, 2952 Evidence as to the suppression of these institutions, 

and the absolute sale of their estates, ib. 2952-2956. 1961-2965. 

•S'ee also Bartlsolnmew’s, St., Hospital, London. John’s St. Priory. 

Moore, Dr. William Daniel, (Analysis of his Evidence.) — Is a graduate in medicine in 
the University of Dublin, a member of the Court of Examiners in Apothecaries Hall, and 

a Licentiate of the College of Surgeons, Edinburgh, 3182 Has paid considerable 

attention to the literary branch of medical education, and is connecied with some medical 

periodicals, 3183 Sundry extracts cited from the writings of foreign medical men, 

showing tlie high estimation in which the medical scliool of Dublin is held througliout 
Europe and in America, and proving the judicious and. successful application of the funds 

contributed by Parliamenc, 3184-3189 Grounds in i'avour of a permanent restoration 

of the grant of i,oooL to the Lying-in Hospital, 31 87 Strong opinion entertained by 

Sir Henry Marsh as to the necessity of maintaining the Dublin Hospitals genemlly, 3190, 

3191- 

Morality. Evil effects of the reduction of the grants generally upon the morality of the 
city, T. Brady 1412. 

Mortality. Steps taken (under witness) in 1841 and 1851 to ascertain the rate of mortality 
in Ireland ; no previous attempt had been made since 1686, Wilde 2899-2904 Com- 

parative rate of mortaliiy in England and Ireland, ib. 2905. 

ilfosse, Dr. See Lying-in Hospital. 

Museums. Reference to the museum, &c., belonging to the Lying-in Hospital, Skekleton 

684-693 Particulars as to the museum attached to the House of Industry Hospitals, 

Hulton 2801, 1802. 1867-1170 Other museums attached to the colleges and hospi- 

tals in Dublin, Hargrave 3154, 3155. 



N. 

Homes of Hospitals. Names of the several hospitals now open, Wilde 2928— —Names of 
those established before the Union, ib. 2942 Names of those since established, 

2943- 

Havy, The. Explanation as to the great number of Irish medical men in the navy, 

Guthrie 3753-3756 Return of the number of appointments of surgeons and assistant 

surgeons in tbe navy for the years 1851, 1852, 1853, showing the country of birtli of 
each peison, and the medical college in which he was educated and graduated, App.p. 

340-342. 

North Dublin Union : 

1. Venereal Patients. 

2 . Other Inmates ; their Number, Treatment, ^c. 

1. Venereal Patients: 

Number of venereal patients ; whence they come, R. Cusack 860, 861. 909. 911 

Circumstance of all the venereal patients being of necessity treated in the same ward, 

though apart from the other patients, ib. 862-866. 897,898 Increase of venereal 

patients in the union, tea females having come thither, not Wing able to obtain admission. 
0.40. 3 F 2 into 
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North Dvblih ?7iVJ02V— continued. 

1. Venereal Patients — continued. 

into the Lock Hospital, tb. 872,873. 910,911 Mode of treatment of the venereitl 

patients, ib, 879-808 Demoralisation arising fiom the association of prostiuues and 

convalescent venereal patients with the other paupers, I’i. 893. 896-90.5. 920-925. 

Importance of venereal patients being received in the Lock Hospital rather than in the 
Kortli Dublin Union, iE, CusacA 876-878. 892-905; Kiihpatrich 939-941. 951-955. 

958 If patients could enter the Lock Hospital, they would never come to the union, 

Kirbpatrick 934-936 All cases of syphilis were formerly sent to the Lock Hospital, 

but mtterly they have not been sent, in consequence of the inability of the latter to 

receive them, from w ant of funds, ib. 937, 938. 942-945 Much greater cost of a 

patient in the Lock Hospital than of a sick pauper in tiie union ; superior diet required 
in the former case, ib. 964-975. 

Progressive increase in the number of inmates in the North Dublin Union labouring 
under syphilis since the reduction of the grant tu the Lock Hospital, and the consequeiit 

necessary exclusion of patients, Kirkpatrick 929-931 Demoralising effect produced 

by the syphilitic paupers upon the other inmates of the union, D. F. Brady 1051-1055 

Considerable increase within the last four years in the number of syphilitic cases ; 

reference to a statistical return in elucirlation thereof; ib. 1055-1057. 1078. 1102 

Circumstance of diseased prostitutes coming to the union as procuresses, ib. 1062- 
1064. 

Limited extent to which venereal patients enter the union to be cured ; mode of dealing 
with those patients; Lindsay 3940, 3941^ 3945i 3946- 3953“3955 Moderate in- 

crease of the venereal paupers since the closing of some beds in the Lock Hospital; 

number now in the union ; tb. 3940. 3945, 3946. 3955 How far desirable to send the 

venereal paupers to th eLock Hospital, ib. 3947 Examination made on the admission 

of paupers as to whether they are afflicted with syphilis ; classification if so diseased; ib. 

3956. 3962-3968 It has never been the custom, nor is it legal to send syphilitic 

patients from the union to the Lock Hospital, ib. 3959-3961 Instances of women 

entering the union as procuresses may have occurred, but have never been proved, ’iS. 

3968-3970 Opportunities of such women for seducing away girls of the age of 

sixteen or upwards, 3970-3973. 



2 , Other Inmates ; their Number, Treatment, §i'c. : 

Number of paupers now in the union, R. Cusack Number in the hospital 

attaciied to the union ; classification of diseases ; ib. 858-862 Destitute class of per- 
sons relieved in the union hospitals, ib. 867-871 There are no out-door patients, ib. 

885, 886— — Greater expense of hospital patients than of healtliy paupers; amountia 
each case ; ib. 889-891. 906, 907. 

Explanatory remarks on certain returns relative to the inmates ; their chargeability, 

classification, &c.; R. Cusack 913-919 Return delivered in of the number of patients 

in the hospitals on 1 May 1854, 9^*^ Return showing the chargeability at different 

periods, ib. Return showing the classification, and specifying those sent from England 

or Scotland, ib. Return showing the number admitted respectively from the several 

Irish counties in the year 1853, ib, Return showing the various trades or occupations 

of those admitted during 1853, 

Patients in the Lying-in Hospital have been received into th& union, Kirkpatrick Q’JJ, 

978 Evidence as to the spread of fever and other epedemics through the union, on 

account of the necessary admission of infected persons, for whom there was no room in 
the hospitals, on account of the reduction in their grants from Parliament, ib. 987-1026 

Reports of witness to the Board of Guardians referred to in corroboration of the 

foregoing statement, ib. 1021-1025. 1042 Peculiar healthiness of the union before 

the admission of infected persons, ii. 988-991. 1014-1016. 1026 Deficiency of the 

dietary in the union for sick inmates; power of the medical officer in the matter, ib. 1031 

-1033. 1044-1047 Gradual increase of late years in the applications from lying-in 

women for relief at the workhouse, ib. 1034-1036 Gradual increase iu the number of 

inmates generally, ib. 1039-104!. 

Impracticability of a classification of the adult female inmates, D. F. Brady 

1053. 1058-1060 Frequent relapse in fever patients who have been discharged from 

theinfirniftvy into the body of the workhouse; consequent risk; ib. 1068, 1069. 1083 — — 
Considerable increase in ihe inmates of ihe union since the reduction of the grants to the 

several hospitals, ib. 1070, 1071. 1076-1080. 1099 Particulars as to the cost of diet 

and clothing per head in the North Dublin Union, ib. 1088 Staff of the Union 

in proportion to the inrantes, li. 1094, 1095. 1099-noi Considerable increase of 

late years in the per-centag-e of the sick, ib. 1099 — —Return delivered in, showing the 
number of paupers in the hospitals of the union, as classified under the several diseases, 
during each of the last four years, ib. 1102. 

Manner 
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North Dublin Union — continued. 

2. Other Inmates; their Namier, Treatment, i^c. — continued. 

Manner in which the building was obtained in 1839, 1767-1769 ; Sfewajrf 1941 

Course taken by witness to prevent girls on arriving at the of fifteen fnnn 

being contaminated, Lindsay 3936-3940- 3948-3952- 3967,3968 -Practice in regard 

to providing situations for the girls, ib. 3939, 3940. 3942. 

See also Honse of Industry and Hospitals, 1 1. 

Number of Patients. Objection to the occasional large reduction of the number of patients 
in some of the Dublin Hospitals, Guthrie 3823-^Return of the number of patients 
relieved, both of those in hospital and of those extern at hospital in the year 1853, App. 
p- 325, 326- 



0 . 

Ophthalmic Diseases. Treatment of diseases of the eye at St. Mark’s and the City of 
Dublin Hospitals, Wilde 3084. 

Out-Door Patients. See Venereal Disease, 3. Westmoreland Loch Hospital, 4. 

Owens, Dr., George B. (Analysis of his Evidence.) — Is a guardian of the South Dublin 

Union, 1676. 1678, 1679 Is also deputy-governor of Apothecaries Hall, Ireland, 1677 

Number of venereal patients in the union, 1680, 1681 When cured, they mix 

with the other paupers, 1682, 1683. 1687 Division of the venereal paupers into 

three classes, 1685, l686 Evils arising from the association of venereal with other 

paupers, 1687-1690 Expediency of all venereal patients being treated In a Lock- 

Hospital, 1691. 1713, 1714— —Requisite size ofa Lock Hospital for Dublin, 1692, 1693. 

Ail fever paupers are, if possible, sent from the South Dublin Union to the Cork 

street Hospital, 1694-1G97 Puyuient made for their treatment there, 1698-1700 

Danger of treating fever patients in a poorhouse, 1701 Insufficient character of the 

workhouse diet for cases of fever, 1702-1705 Low type of fever prevalent of late 

years in Ireland, 1 705 Total number of inmates in the South Dublin Union ; number 

of so-called able-bodied paupers, 1^06, 1707 Unsiiiiabieness of workhouse hospitals 

as schools for affording clinical instniction, 1708. 1711. 1727 Reluctance of all 

classes above mere paupers to enter workhouse hospitals, 1710, 1711. 

Advisableness of a separation of the young female paupers from the women, 1712, 

1713 If venereal patients could be received in the Lock Hospital, they would never 

enter the South Dublin Union, 1714. 1719-1721 Frequency of prostitutes coming to 

the Union to be confined, \715-1717 Explamition as to the non-dassification of 

the venereal patients in the Union, 1718-1723 Main importance of proper diet for 

sick persons, 1 724 Power of the doctor to prescribe the most essential diet for cases 

of fever, though only whilst under his care in the infirmary, 1 725-1730. 

Particulars as to the pupils who attend lectures and undeigo examinations at Apothe- 
caries Hall; hiuh qualifications required before they obtain certificates; 1731-1740. 

1745-1754 Impossibility of students understanding disease without their aiteuding 

at hospitals, 1741. 1744 Sufficiency of the present Dublin Hospitals, if properly kept 

up, to afibrd the requisite instruction, 1742. 1755, 1756. 17G0 A reduction of ihe 

hospitals would be ruinous to the Duliliu School of Medicine, 1743 Admission of 

patients generally by the Cork-street Hospital authorities adverted to, 1757,1758 

Adequacy of their means of accommodation, 1759. 

Statement delivered in of the laws regarding education at Apothecaries Hall, 1760 — 
Also regarding the examinations of the candidates, ih. 



P. 

Parliamentarv Grants. 

1. Insufficiency of ike Inquiry on which reduced. 

2. Evils consequent on the Reduction. 

3. Commission of Inquiry in 

4. Special Claims and Reasons for a continuance of ihe Grants. 

5. Amount granted in arid amount proposed for 1854. 

6. Estimates, Sfc. 

7. Future amount, ^c. recommended. 

1. Insufficiency of the Inquiry on which reduced : 

The decision of the Select Committee on Miscellaneous Estimates in 1848, that the 
■grams should be gradually and ultimately extinguished, was arrived at without sufficient 

investigation, Rep.p. 'nl.; Xa Touche 2232-2234 The Committee in question did not 

•examine any witness connected with the hospitals, or the city of Dublin, ib. 

0.40. 3 F 3 Extracts 
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Parliamentary Grants— coounoea. 

1. Insufficiency of the Inquiry on which reduced — continued. 

Extracts from the Report of the Select Coinmiiteo (on Miscellaneous Expenditure) 
recommendins the rediiciion, App. p. 314. 331. 

2. Pvils consequent on the Reduction : 

If the Government grants t» the Dublin Hospitals be taken away, those institutions must 

be closed altogether, 1849-1857 Injiiriuus effect of the reductions upon the 

several hospitals, Stokes 2776-2780. 2805 ; Bartow 3.570-3572 Many of tlie hospitals 

would be rendered ineffective if the grants were withdrawn, Barlow 3556, 3567 

National evil of reducing the gi-ants, ilt. 3577 Evil now resulting frooa their reduction 

Pawn- 336) . 

3. Commission of Inquiry in 1 S42 : 

Witness was one of the three commissioners appointed by the Lord Lieutenant in 
1842 to inquire into the state of the charitable institutions in Dublin, La Touche 2235; 

/iar/oii) 3532 ; 3837 Conclusions arrived at, after due deliberation, that it 

was inexpedient to reduce the grants to the hospitals, La Thwe/ie 2238-2240 ; Barlow 

3536-3540 j Hamilton 3838-3840 Directions and understanding under which this 

inquiry was undertaken, Barlow 3534, 3535; Hamilton 3838 Sufficiency of the 

grants in 1842, Barlow 3577, 3578 There was no abuse of any of the funds of the 

hospitals in 1842, ib. 3610, 3611 Theie were not more hospitals than were necessary 

in 1842, Hamilton 3870 Inquiries and report of these coimuissiuners adverted to 

Rep. p. iii. 

4. Special Claims and Reasons for a continuance of the Grants : 

Greater necessity for the grants at pre.^ent than in 1842 on account of the greater de- 
preciation in tnule, La Toxiche 2236, 2237. 2240, 2241; Barlow 3541-3548. 3569; 

Hamilton 3841 Exceptional position of Dublin in regard to Government support, it 

having become, since the Union, the metropiilis for the poor, but not for the rich. 

La Touche 2313-2316. 3344 Claim of the Dublin Hospitals for a continuance of the 

grams, La Touche 2318 ; Wilde 2975-2977 Further grounds in favour «f the grants, 

-S'toAes 2761. 2762. 2845; Staunton 3732, 3733 Statement of several circumstances 

which render Dublin worthy of peculiar consideration in regard to the maintenance of its 
hospitals, Hargrave 3175, 3176; Corrigan 3230-3235. 

Evidence showing the conviction entertained by successive Governments of the abso- 
lute necessity of continuing the grants, Corrigan 3236 Bounden duty of the State to 

take under its care ihe industrious sick in Dublin, London, and other populous places, 

1^.3303-3305 How far Dublin constitutes an exceptional case, on account of the 

great influx of indigent persons, in favour of a continuance of the giants. Power 

3463-3468 Peculiar claim of Dublin for a continuance of the Parliamentary grant to 

the hospitals on the score of its not parcipitating in the relief afforded to the counties in 
1845, in regard to ihe support of the constabulary, Lindsay 3975. 

Petition of the King and Queen’s College of Physicians against the withdrawal of the 

grants, App. p. 312, 313 Similar petition of the Lord Mayor and Corporation of 

Dublin, ib. 313, 314 Memoiaoduni by Dr. Stoke.s containing sundry and special 

reasons for a continuance of the grants, ib. 317, 318 Substance of “Some Reasons in 

favour of cotitinuing the Government Gi-ants to the City of Dublin Hospitals,” published 
by the Honourable John P. Vereker, ib. 331-334. 

Statement adduced in favour of a continuance of the grant adverted to by the Com- 
mittee, Rep. p. iii, et seq. 

5 . Amount granted in 1853, and Amount proposed for 1864 : 

Tile total amount of the grants in 1853 to 16,409!., Power 3359 The sum 

proposed for the present year is about 12,900 Rep.p. iii. 

6. Estimates, S^c. : 

Abstract of the Estimates upon which the Parliamentary grants have been voted during 
the last five years, taken from the Animal Estimates laid before the House of Commons ; 
amounts thus granted to the several hospitals, with particulars relative to each case, 
App. p. 327. 

-7. Future Amount, ^c., recommended : 

The grants should be restored to their original amount, Stokes 2776— —There should 
be a grant of not less than 15,000 1 . to the Dublin Hospitals, Wilde 3048-3050 ; Hargrave 

3176 Recommendation that the grant be fixed and made a certainty. Power 336®“ 

3435 Means proposed to be adopted in determining the amount of grant to be per- 
manently given to the several hospitals, 16. 3386-3388. 3435 Expediency of an in- 
quiry, concerning the grants, into hospitals notat present in receipt of them, ib. 3477 

Conditions to be exacted before grants are given to any of the hospitals, Guthrie 3795* 
3800. 3819-3821. 3828-3830. 
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Parliamentary Grants — continued. 

7. Future Amount, §-c., recommended — continued. 

The total sum recommended by the Committee (exclusive of the Hospital for In- 
curables) is about 16,000 L, Hep, p. viii. 

See also Accommodation. Clinical Instruction. Cork-street Fever Hospital and 
House of Recover!/, 6. 7. 8. Diet. House of Industry Huqiitals, I. 6. II. III. 
IV. Income Tax. Incurahles Hospital. Local Taxation. Lord Lieu- 
tenants. Lunatics. Lying-in Hospital, 9 , Meath Hospital, and County of 
Dublin Infirmary, 3, 4, 5. Medical School. Poor-law Medical Officers. 

Pupils. Queen’s Colleges. Steetens's Hospital, 2. Students, 2. Talbot 
Dispensai-y. Voluntary Subsci-iptions. Westmoreland Lock Hospital, S. 

Pauper Patients : 

1. Proposal for their Transfer (conditionally) to the City Hospitals. 

2 . Objections thereto, as well as to any Control of the Poor-law Commissioners 

over the Hospitals. 

1 . Proposal for their Transfer ( conditionally ) to the City Hospitals : 

Recommendation that there be power to send to the hoS[>itals all classes of curable 

pauper patients on payment of a certain sum, Power 3362-3364. 3419, 3420. 3435. 

3489-3497' Feasibility of carrying out this system, ib. 3374-338.5 The governor 

of the hospitals must have a discretion to refuse pauper patients, 16. 3417. 3454, 13455 

Distinction to be drawn between curable and incurable patients, as regards their 

transfer from ibe unions, ib. 3489-3499 Tlte transfer of venereal and other patients 

from the workhouses to the hospitals is at present prohibited by law, ib. 3515, 3516. 

2. Objections thereto, as well as to any Control of the Poor-law Commissioners over 

the Hospitals : 

Evidence opposed to Mr. Power’s proposal, that the unions should have power to send 
all their patients (of every class of disease) to the City Hospitals, on payment of their 
maintennnce out of the poor-rates, 3586 e«s?y.; 3861-3866 Im- 

pression that Mr. Power’s plan involves the compulsory admission of the pauper patients 

into the hospitals, Barlow 3644. 3651 If all other pauper patients were to be admitted, 

like fever patients, nineieen-tweutietbs of the hospital inmates would be paupers, ib. 
3652-^— The paupers now in the Dublin Hospitals are more the exception than the rule, 
ib. 3653-3663 Restrictions as to their admission, though not on the part of the hos- 

pital authoriiies, ii. 3663-3671. 

Strong objections to the hospitals being made auxiliary to, or placed under the Poor- 
law, Barlow 3582-3585; Hamilton. 3842-3845. 3867, 3868; Sir B. Brodie 3917-3919 ; 

Rep.p. viii. Concurrence of Colonel La Touche in these objections, -Bar/ow 3582 

Mr. Power’s plan is a virtual extension of the Poor-law jurisdiction, under which it would 

place the hospitals, ib. 3583. 3613. 3651 Expensive working of the Poor-law 

machinery in Ireland adverted 10, ib. 3583. 3614 Approval of the occasional admission 

of paupers into hospitals, Hamilton 3854. 

See also Cork-street i^euer Hospital and House of Recovery, 4. Fever, 2. Main- 
tenance of Patients. North Dublin Union. South Dublin Union, Venereal 
Disease,!. Workhouse Hospitals. 

Pauperism. Increase of pauperism in Dublin of late years, Staunton 3710, 371 1 l^arge 

amount of pauperism in Dublin at the present time, Hamilton 3841. 3847-3850. 3869. 

Peel, the late Sir Robert. Extracts from Hansard, of April 1S23 and March 1824, showing 
the reasons then urged bv the late Sir Robert Peel in favour of Uie grants, 

3733. 3734- 

Percy, Hon. Joceline William, M.P. (Analysis of his Evidence.) — Has received conimti- 
nications from some of the London Hospitals as to the mode of disposing of fever patients, 

3976 These communications read, sliowing that the fever cases are distributed among 

the other patients, and that no contagion arises in consequence, ib. The communi- 

cation from Mr. Corfe, of the Middlesex Hospital, shows that the treatment of fever 

patients in a separaie ward is highly objectionable, ih. Letter from Dr. Tweedie, of 

the London Fever Hospital, relative to the remuneration of the physicians of that hospital 

and of the Small-pox Hospital, ib. The estimated annual cost of a bed in tlie London 

hospitals is 34L 12s. gd.. or one-third more than in Dublin, 3978, 3979. 

Petitions. See Parliamentary Grants, 4. 

Pitcairn, Sir James. (Analysis of his Evidence.) — Inspector-general of military hospitals, 

327.326 Propagation of the venereal disease among soldiers in the large garrison 

towns of Ireland, from there being no hospitals in which to receive the diseased t'emaies, 

330-339 Average length of time for which soldiers, when under the primaiy an«l 

secondary forms of disease are incapacitated from their duties, 340-343. 368-370 

0.40. 3^4 Expediency 
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Pitcairn, Sir Jumei. (Analysis of his Evidence) — continued. 

Expediency of esiablishing permanent Loch Hospitals for females, as the only means of 

checkins the spread of the disease, 344 et seq. Failure of an attempt at Alhlone to 

check the evil by affording relief througii private benevolence, 347,348 Great number 

of diseased soldiers necessarily disclifirged from the service, 352-356 Inadequacy of 

the hospital relief now afforderi in Dublin to diseased females, 358-367 Difficulty in 

the way of students studying the venereal disease in women, 371-375 Expediency of 

classifying venereal patients in an hospital, 376-378. 

Police. Number of police admitted yearly to the three hospitals of the House of Industry, 
Steward 2002-2005. 

Poor-law Board. See Pauper Patients. 

Poor-law Medical Ojficers. Circumstance of the Poor-law medical officers in England 
being partly paid out of the Consolidated Fund, though such is not the case in Ireland 

Stokes 2819, 2820; Corrigan 3299-3302 Appointment and salaries of Poor-law 

medical officers in Enoknd adverted to. Power 343i“3434 Large grant given in 

England towards Poor-law medical relief, ib. 3523. 

Poor’s Rate. Amount of the poor-rate for the north part of the city, R. Cusack 908 

Slight effect of the Westmoreland Lock. Hospital in reducing it, ii. 909 Increase of 

late years in the poor-rate, &c., Staioiion 3698-3701. 3706-3709 ; Rep. p. viii. 

Poorer Classes. Peculiarly distressed condition of the poorer classes in Dublin at the 
present time, La Touche 2257, 2258. 

Population. Increase in the population since the Union, Staunton 3734. 

See also Accommodation, Valuation. 

Porter, Dr. William Henrp. (Analysis of his Evidence.) — Professor of surgery in the Col- 
lege ofSurgeoos, Dublin, U03- Is one of the surgeons to the Meath Hospital, 1104, 

1105 - Account of the establishment of this hospital about a century ago, 1106-1108 

Extent ofits present accommodation, 1109 Explanation as to there being thirty-six 

beds for fever cases supported by Government grant since 1828 ; iiog-11 12 Varying 

amount of the gram on account of its being given according to estimate, 1113-1116 

■ ' -There has been no reduction for the last two years, 1116. 1260 The grant is a 

charge on the Concordatum Fund, which is at the disposal of the Lord Lieutenant, 1117, 

1118 The other funds of the hospital are never applied tn the fever ward, 1119, 1120 

If the grant were withdrawn, the fever beds must be abandoned, 1121. 1165. 

Admission (to the fever ward) of any applicant who has the disease ; class of persons 

generally admitted, 1122. 1 131-1 136. 1247 Circumstances of the present grant not 

being adequate to support the ihirty-six beds, which, however, are not all required, fever 

being less prevalent oflate years, 1123-1130. 1258, 1259 Advantage of the hospital as 

a school for students; certificates granted for attendance; 1137-1144. 1163,1164 Fees 

paid by pupils, 1139 Remuneration of the medical officers by means of the pupils’ 

fees; advantages of this plan over a fixed salary; 1145-1149.116'!, 1162 Appoint- 

ment of the medical officers by their own body, connected witli the hospital; approval 
thereof; 1150-1160. 

Expediency of transferring the fever patients from the Meath Hospital to the Cork- 

street Hospital considered, 1163, 1 164. 1172-1 375 Classes of crises besides those of 

fever received at the Meath Hospital, 1166, 1167 — • — Inexpediency of taking in fever 

cases, and placing them near the other patients, 1167-1 169 High charaaer of the 

Dublin Medical School for anatomy, 8tc., 1170. 1171. 1178-1180. 1223. 1226, 1227 

Great mortality among the pupils at the Meatli Hospital from contagious fever, 1175 

Study of fever by pupils in the Richmond Hospital, 1176 Great number of army 

medical students who study at tlie Meath Hospital, 1178-1180 Admissiou of fever 

patients from the unions has rarely been asked for, li8i. 1236-1238. 

Government of the hospital by astanding committee, elected from subscribers, 1182- 

1185 Clinical lectures only are given, ii86 — Extern pntieuts are prescribed for at 

the dispensary, 1187 Occasional treatment of male venereal patients, 1188. 1194 

Expediency of throwing the Lock Hospital open to pupils, 1189-1193 Names ot 

the surgeons and physicians who attend the Meaib Hospital, 1 197 System as regards 

dresserships 1198-1201 Mode of attendance of tiie pupils, 1202, 1203 Poverty 

of the locality of the hospital, 1205-1207 Impossibility of supporting the fever 

waid by means of voluntary contributions, 1205-1211 There is not any hospital m 

Dublin supported entirely by voluntary subscriptions, nor could there be one so sup- 
ported, 1212-1219. 1232,1233 Sieps taken to procure subscriptions for the Meam 

Hospital, 1220-1222 Means by which hospitals in provincial towns are supported, 

1228-1233. 

About ten of the fever beds are generally vacant, 1234 No applicant is refused, 

1235. 124.2. 1272, 1273 Sufficiency of the grant hitherto, though not if all the beds 

were required, 1239-1241. 1248-1251 — Circumstance of pauper fever paiienis always 
going to the unions, 1243-1246 Explanation of the estimates for the grants; cause 



Printed image digitised by the University of Southampton Library Digitisation Unit 



^o^pitald] 



FOR 



POW 



401 



Report, 1854 — continued. 



Porter, Dr. William Henry. (Analysis of his Evidence)— ccmfinugj. 

of the suspension in 1851 of the 10 per cent, reduction, 1251-1261 Non-payraent by 

the patients of anything towards their support in the hospital, 1262-1264. 1270, 1271 

The physicians themselves provide and pay for any requisite not comprised, in the 

dietary, 1262—1269 Averse cost of each patient in ihe ordinary wards and in the 

fever ward, 1265-1267 The diet is excellent, and is always provided without refer- 

ence 10 expense, 1267-1269. 

[Second Examination.] — Witness has had considerable experience in teaching medical 

science, 1612-1615 Clinical instruction has always been regarded as indispensable in 

students, 1616. 1618, 1619. 1633 It was first practised in Dublin about fifty years 

ano, 1617 Tt would be very imperfect if the present hospital accommodation were 

curtailed, 1620, 1621 Claims of the medical school of Dublin fo Government grants 

in aid of clinical instruction, 1622-1626 Reference to the Queen’s Colleges at Cork, 

&c., where the lectures on surgeiy are largely endowed by the State, 1622, 1623. 1627- 

1631*^ Course of study required in Dublin for a student’s diploma, 1632,1633 

Course required for a physician's diploma, 1634. 

Portsmouth, Portsea, nnd Gosport Hospital. Reference to ihe support to be given by Go- 
vernment towards Lock wards at the Portsmouth, Portsea, and Gosport Hospital, Wilde 
=993-5995 : V- >''■ 

Post-mortem Hxaminations. Explanations as to the 7?osi-?7ior<cm examinations at Rich- 
mond Hospital, Hutton, 1923-1925 Expediency of post-mortem examinations being 

allowed by the governors of hospitals in Dublin, Hargrave 3130-3135 Great delicacy 

and propriety observed in those examinations, ib. 3135. 

Poverty of Dublin. ‘Sea Local Taxation. Parliamentary Grants, A. Trade of Dublin. 

valuation. Voluntary Subscriptions. 

Power, A ifred. (Analysis of his Evidence.) — Chief Commissioner of Poor-laws in Ireland> 

8357 Delivers in a Return, prepared by Dn Hill, the Poor-law Medical Inspector, 

containing particulars in detail rtlative to the several hospitals in Dublin, 3358, and 

App. p. 325, 326 Ditfeient sources of income and amount derivable from each source 

referred to, as showing that tlie income is chiefly of a precarious character, 3359, 3360 

Prccariousiiess of the voluniary subscriptionsj amount thereof; 3359, 3360. 3397, 

3398 Evil resulting from the reduction of the Parliamentary grunts, 3361 Re- 

commendation that the grant be fixed and made a certainty, 3362. 3435— — Also that 
there be power to send to the hospitals ail classes of curable pauper patients on payment 
of a certain sum, 3362-3364. 34>9, 3420. 3435. 3489-3497- 

Expediency of all the hospital paiients being sent thither and paid for by the unions, or 
by dispensary committees, or else of their paying towards their own raainieniince, 3362- 
3366. 3370. 3378-3385 — —System suggested in regard to payment by some of the 
inmates of a certain portion of their maintenance; class of peisons referred to ; 3364- 

3.366. 3368 Purposes to which the grant should be applied ; it should not go towartls 

the diet ; 3367. 3435. 3480-3486 Average weekly cost of food and maintenance in 

fever and lunatic hospitals adverted to, 3367-3369 About three-fifths of the expenses 

proposed to be paid for out of the gi-ant, 3367 Feasibiljiy of carrying out the system 

of sending union patiems to ihe city hospit^s, 3374-3385 Means proposed to be 

adopted in determining ihe amount of gram to be permanently given to tlie several 

hospitals, 3386-3388. 3435 The government of the hospitals generally should not be 

altered, 3389, 3390 Suggested ultei'ation in the governance and conduct of the- 

House of Industry, 3391-3396. 

Consideration of the number of beds available Cor patients in Dublin, supposing them 

all to be required; probable sufficiency of the present accommodation, 3399"34i3 

Proposed admission of women from the unions to the Lying-in Hospital ; ihe same con- 
sidered 3414-3418 The governors of the hospitals must have a discretion to refuse 

pauper patients, 3417. 3454, 3455 Contemplated increase in the hospital ; siccomrao- 

dation of the South Dublin Union advened to, 3420, 3424 Sufficiency of the food 

allowed to convalescent patients in workhouses, 3422 -How far the medicai officers 

are restricted in prescribing the necessary diet, 3423-3425 Approval of ihe present 

power of control of ihe guardians over the medical men in regard 10 the food, &c. 3426“ 
3430 Appointment and salaries of Poor-law medical officers in England adverled to, 

3431-3434- ‘ . 

Patients sent from the Dublin unions to ihe hospitals should be paid for wholly out of 
the poor-rate in ihose unions, but if they enter the hospitals direct from the country, the 
governors should obtain the cost of their m.nmienance from the local unions whence they 

tome, 3437-3453 It should be the main condition of the gram lhat each hospital 

maintain a school of clinical insiruction, 3455, 3456. 3462, 3463. 34^7*3<176» 3479 

Inadequacy of the accommodation for fever in the Meath Hospital, 3458, 3459 

Adequacy of that provided in the Hardwicke Hospital, 34®0, 34^1 — —The Cork-street 
Hospital should either establish a school of clinical instniclion as a condition ot the 
grant, or should be taken altogether into occupation by the Guardians of the South 
Dublin Union, 3462. 3464-3476. 

0.40. 3 G H ow 
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Power, Alfred. (Analysis of his Evidence) — continued. 

How fjir Dublin constitutes an exceptional case, on account of the great influx of in- 
digent persons in favour of a continuance of the grants, 3463“3468 Available 

accommodation of the Cork-street Hospital advened to, in connexion with the recurrence 
of epidemics, 3471-3474 Expediency of an inquiry concerning the grants into hospi- 
tals not at present in ihe receipt of them, 3477 Importance of clinical instruction 

being given in the Lo<k Hospital, 3479 Proposed payment <»f all salaries directly 

out of the grant, 3482 Distinction to be drawn between curable and incurable 

paiients as regards iheir transfer irom the union, 3489-3499 Reference to the 

Hospital for {ucumbles; iiijn-adaiission of pupils thereto, 3500-3504. 

Existence of fever hospitals at Belfast and Limerick, in connexion with the Poor-law, 

3505,3506 The Parliamentary grant has the effect of preventing tiie estubiislmieiit 

of a fever hospital in Dublin under the Poor-law, 3507, 3508 ^'I'he grant has also the 

effect itulivecily of preventing voluntary subscriptions, 3509, 3510 Adequacy of seve- 

ral hospilals ill Dublin, with and without the Parliamentary grant, to afford gratuitous 

relief almost toThe full extent of their beds, 351 1-3514 The transfer of venereal and 

other patients from the wnrUhouses to the hospitals is at present prohibited by law, 
5515,3516 Circumstiince of payments being made by hospital patients on the Con- 

tinent towards their maintenance, 3517. 

Active steps being taken to improve the sanitary condition of Dublin, 3518, 3519 

Great outlay necessary to improve the filthy state of ihe Liffey, into which all the main 

sewers pour themselves, 3519-3521 Reference tti the Medical Charities Bill as sume- 

whai analogous in its provisions to those proposed by witness, 3523, 3523 Large 

grants given in England ; towaids ; Poor-law medical relief advened to ; 3523 Expla- 

nation as to the dietaiy of adults and males in the hospitals of the Dublin unions ; more 
nutritious character of the same than of that in English workhouses, 3524-3528. 

Poxetr, Mr. Tabular statement and returns delivered in by Mr. Power, App. p. 325-327. 

Price, Henrxj. (Analysis of his Evidence.) — A guardian of the South Dublin Union, and 

of the Ruthdown Union, 1561-1563 Class <if applicants for admission to the South 

Dublin Union, 1564-1368 The union pays is. 6d. a day for each pauper patient 

sent to the Fever Hospital, 1569. 1600, l6oi Number of syphilitic cases in the Union, 

1570, 1571. 1585 How far there is any beneficial cUissifuation of the venereal 

paupers, 1572-1576. 1603. 1607-1611 The patients generally are greatly crowded, 

1577 'i'here are at present 3,000 inmates, the liouse being calculated to hold 2,500; 

1578. 

Ail venereal patienis used to be sent to the Lock Hospital, 1579-1583 Circum- 
stance of iheir not being now admissible to the hospital, 1582-1584 Panicukrs as to 

the ildrals^i()n and trc^alment in the Union of women about to be confined, 1587-1593 

Practice in regard to sending all fever patients to the Cork-street Ho'pital, 1594- 

1599 Remonstrance made against the cliarge of is. 6d. n day for these patients, 

1(302 Statement by Dr. Reed and by Mr. Barron as to the increase of [irison inmates 

in Dublin ilirouuh the limitation of hospital relief, Wilde 3005-3007 The Grange 

Gorman and Richmond Prisons are the only on es in the city, and include city offences 
only. Marquee 3213-3217 The expense is borne emirtiy by rate, ib. 3218. 

i>'fe also Grange Gorman Prison. Richmond Bridewell. 

Private Funds. There are some hospitals which exist without support from Government; 

funds of these institutions; Stokes 0808-2810. 2813-2815 General chaiacter of the 

liospitiils not participating ill the grants, ii. 2S36-2840 Reference to several of the 

Dublin Hospitals as having been founded by the private means of medical men, Wilde 
2848-2850. 

Proceedings of the Committee, Rep. p. x-xiv. 

Prostitutes. Objections to the admission of women of the streets into the |eneral wards of 
any hospital, or into a poorhouse; case in point; Byrne 27, 30-32 Suggested adop- 

tion in Dublin of the French system of examining all prostitutes, and cei tifyiug as to their 

condition, TufncU 398 How far desirable to adopt in Dublin the system of certificates 

pursued ill Paris, Wilde, 3074, 3075. See also North Dublin Vnion. 

Provinces. Circumstance of very many of the patients in the Dublin hospitals coming from 
the country, Wilde 2987-2989. 3043-3045. 

Provincial Hospitals. Means by which hospitals in provincial towns are supported, Porter 
1228-1 233 Coses from country hospitals are not often sent to Dublin, Stokes 2818. 

Pahlic Service. Large proportion of Irish and Scotch medical men in the public medical 
service, 3097-3100 ; Hargraue 3152. 

Puerperal Fever. Less mortality from puerperal fever in the Lying-in Hospital than out of 
doors ; causes thereof, Shekle'ton 566-570. 572. 587-591 — —Care taken when puei-peral 
fever breaks out, in the hospital, ib. 579-583. 

Pupils. 
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Pupils. Pupils shoulQ not be admitted to the Lock or Lying-in Hosoital till thev had at 

unncd a certatn rtanditiK in the profession, J. W. Cusack uiui-asua Sueeestcd 

alteration m the system of pi,,nls- attendance and of certiheates at the Lock Hosphal in 
order to meet the nccessilies of the profession generally ; the pupils should not he oblieed 

10 pay,./. IP CW. 049,5-0498. 2,509-0513 All hospitafs receiving grants from 

Government should be open to pupils, Stokes 2738, 2739 ; Guthrie 3795. 38S0. 

See Aso Apirentices. aiuicuUustructiou. Fees. House of Industry Bospi- 
tah, I. 4. Lying-in Hospital, 7. Meath Hospital and County of Dublin lul- 
marij, 1. Students. IVestmorelani Lock Hospital, 5. 



Quain, Dr. Refereiiee to the great knowledge of anatomy possessed by Dr. Quain who 
was educated in Dublin, iri/de 3104-3106; Hargrave 



Queen’s Colleges. Support by Government of the Queen’s Colleges at Belfast and Cork 
medical schools are attached, Porter 1622, 1623. 1627-1631 ; T. Brady i66o~ 



Rates. See Local Taxation. Poor's Rate. Valuation. 

Reduction of the Grants. See Parliamentary Grants, 1, 2, 6. 

Reports. Suggested appointment of an u^aid commission, who should report annuallv to 
F;(rUarocnt as to the general state and t fficieiicv of the hospitals. Rev. v viii 



i'arliarocnt as to the general state and t fficieiicy of the hospitals, Rep. p. viii. 

Re^/ient Pupils. See House of Industry Hospitals, I. 4. Lying-in Hospital, 7 
Meath Hospital and County of Dublin Infirmary, 2. Steevens’s Hospital, 5. 



Rheumatism Rheumatism should be studied in the Dublin Hospitals: its prevalence 
Ireland, 31S0, 3181. f » r - 



Richmond Anatomical School. Reference to this school, as beiii'» supported bv private 
individuals, -R/Wy 1670, 1671. a rr j 1 



Richmond Bridewell. Witness is governor of the Richmond Bridewell, Marques 3102 

3193 Number of medical and of surgical patients admitted into the bridewell in each 

year, from 1849 to 1853; great increase of late years, ib. 3197-3199 Class of inmates 

now in the prison, ib. 3200 Increase of late in the venereal and other patients, throu/rh 

the reduction of ihe grants to the several hospitals, ib. 3204. Stzii, 3212 Return^of 

the number of medicti! and surgical patients admitted into the iiospital of the Richmond 

prison in each of the years 1849-53, ib. 3205, 3206 Number of venereal cases in 

each year, ib. 3207. 



Richmond District Lunatic Asylum. This asylum is principally for acute cases, and is the 
only institution lor lunatics in Dublin besides that attached to the House of Industry, 
Steward 2108, 2109. ^Iso Lunatics. 



Richmond Surgical Hospital. See Carmichael, the late Dr. 
pitats, I. III. Trusses. 



House of Industry Hos- 



Ripon, Right Hon. Earl. Extracts from Hansard, under date March 1825, showing the 
opinion entertained by tlie ihen Chancellor of the Exchequer (Mr. Robinson) in favour 
of a continuance of the grants, Staunton 3732. 

Roman Catholics. No distinction as to religion is made in any of the Iiospitals ; a great 
proportion of the patients generally are Roman-catholics, Barlow 3678-3682. 

Royal Free Hospital (^London). Refusal of the College of Surgeons to recognise this hos- 
pital adverted to, Guthrie 3741. 3744, 3745* 



St. Mark's Ophthalmic Hospital. See Mark's, St., Ophthalnic Hospital. 

Salaries. Proposed payment of all salaries directly out of the grant, Power 3482. 

See also Fees. 

Sanitary Regulations. Exceedingly defective state of the sanitary system in Dublin, 

La louche tLiqo., 2273; Stokes 2859-2873 No connexion between the recurrence of 

epidemics and the sanitary state of the city, Stokes 2859. 2864. 2874-2877 Steps 

being taken to improve the sanitary condition of Dublin, Wilde 3058; Power 3518, 

3519 Advantages of efficient sanitary measures, 1^/7^63063-3069 They will not, 

however, pi event cholera, &c., ib. 3063. 3069. See also Liffey, The. 

School of Medicine. See Medical School. 



Shannon, Dr. Testimony to his ability, Stohes 2789. 
0.40. 302 
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Report, 1854 — continued. 



SkeUeton, Br. Robert. (Analysis of his EviclenceO — Master of the Lying-in Hospital, 

466, 467 Account of the foundation of this institution by Dr. Mosse about a century 

a»o’468, 469 Number and qiialificaiion of the board of governors, 470-472. 549- 

^51 Particulars as to their meetings, 473, 474 Modes of election of the several 

officers of the institution, 475,476 Quahfications requisite in the masters, who have 

always been of the highest standing in the profession, 477-480 Remuneration of the 

master through the fees of the pupils, both male and female; annual amount received, 

481-485 Duties of ilie master, 486, 487. 

Evidence generally relative to the medical officers and all other officials conuecied witii 

the institution, 488-402. 496,497. 541, 542 - 698-702 Evidence generally relative 

to the pupils, boih male and female; their attendance, fees, &e., 494, 495. 500-525. 

543-549. 694-697 Mode of purchasing and preparing the medicines, 498, 499 

Half of the amount of the pupils’ fees goes towards the support of the institution, 520, 

521 Resolution of the board of governors on 5th February 1847 in favour of r..'niune- 

rating the master by the pupils’ fees, as at present, instead of by a fixed salary, 526-528 

Reasons in support of the present system of paying the master for his services, 529- 

533, Reference to the Coombe Hospital in Dublin, a small private institution, where 

pufhls can be educated in midwifery, 534 “ 540 * 

Circumstances under which women who are in labour are admitted to the hospital; 
there is no restriction whatever, till wlio present themselves being received without inquiry 

and without charge; 552-556. 609-638 Average length of siay of each patient. 558. 

5^5 Average expense, 559-606 Number of beds available for patients, 560, 561 

Closing oT three wards and 24 beds through the reduction of the Parliamentary 

«rant, 561 Non-reduction in the admissions through the closing of these wards 

explained, 562 Necessity of opening other wards, or reducing the present number oi 

patients if puerpeml fever broke out, as it has sometimes done; sufficiency otherwise of 
the present accommodation, 562. 565. 576-578. 641-644 Reduction of the establish- 

ment through the reduction of the grant, 563, 564. 

Less mortality from puerperal fever in the hospital than out of doors; causes tlieraof 

566-570. 572. 587-591 Explanation as to women leaving the hospital not delivered 

Auention paid to cleanliness, 572-575 Care taken when puerperal fever breaks 

out, 579-583 Extent to which the pupils deliver patients without the presence of the 

master or ihe assistants, 582-586 Particulars as to the wards appropriated to chronic 

■cases, 592-608. 648 Closing of one of these wards through the reduction of the 

f rant, 598-600. 608 Great number of soldiers’ wives admitted annually to the hospital, 

28-630. 655-657 External relief given by ihe hospital in extreme 'cases, 639, 640. 

Nature of the relief afforded at the dispensary attached to the institution, 646-651 

There is no other lying-in hospital in Ireland, 652 Places whence the patients princi- 
pally come, 652-655 Expense to the institution in sometimes burying the women 

wiio die in ihe hospital ; also the still-born children ; 658, 659 Circumstances ol 

■difficult cases of treatment being sumetimes sent from the country, 660, 661 'Particu- 

lars as to the spiritual attendance ; inode of remunerating the chaplains, who are not paid 
■out of the funds of the institution ; 662-665. 667. 674-66^3 There is about one Protes- 
tant to 10 Roman Catholics, 666 Precautions taken to prevent the children being 

changed when born, 668, 669 Manner in which children are cared for whose mothei-s 

die in the hospital, 670-673. 

Particulars relative to the museum and library, which were bought by witness from his 

piedccessor, 684-693 Use made of the institution by students from foreign couniries, 

•who sometimes reside in it us pupils, 694-697 Reference to the Incurable Hospital in 

Dublin, as providing for cases of cancer, 703-705- — An addition of about 200 h a year 
to the present grant to the Lying-in Hospital would afford means of using every bed in 
the house, in the event of puerperal fever arising, and rendering the same necessary, 706- 
708 Account of the usual dietary of the institution, 709, 710. 

Simpson’s Hospital. Reference to Simpson’s Hospital, as being at present governed entirely 
by Protestants, though patients of all denominations are admitted equally freely, Barlow 

3673-3675. 

Sir Patrick Dun's Hospital. See Bun's, Sir Patrick, Hospital. 

Smallntss of the Hospitals. The Dublin Hospitals are very nice ones, but rather small. 
Sir B. Brodie 3882-3884. 

Soldiers. See Venereal Disease, 2. 

South Dublin Union: 

1. Generally. 

2. Venereal Patients. 

1. Generally: 

Witness is a guardian of the South Dublin Union, Price 1561-1563; Oioens 

1678, 1679; La Toac/ie 2222-2224 Class of applicants for admission, Price 1564" 

The patients in the union are greatly crowded, ib. 1577 There are at presen 
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Report, 18.54 — contimied. 



South DvBLUi Uwzo?/— coiuinued. 

1. Generally— coniinvied. 

3,000 inmates, tlie house being calculated to hold only 2,500. Price 1578 Practice in 

regard to sending nil fever patients to the Cork-street Hospital, ib. 1569. 1594-1599 

There is a charge of is. Grf. a day for these patients, ib. 1569. 1600, l6oi Remon- 
strance made against this charge, ib. 1602 Particulars as to the admission and treat- 

ment in the union of women about to be confined, ib. 1587-1593. 

Total number of inmates in the South Dublin Union ; number of so-called able-bodied 

paupers, Owens 1706, 1707 Power of the doctor to prescribe the most essential diet 

for cases of fever, though only whilst, under his care in the infirmary, ib. 1725-1730 

Evils which have resulted from the association in the union of young girls with grown-up 

women, La Touche 2321-2324 Successful efforts made by witness and others to carry 

out a partial classification of the females ; satisfactory results thereof, ib. 2324-2327 —— 
Circumsiance of there being only two medical men in the union to about 3,200 sick, 

Stokes 2767. 2799-2804 Contemplated increase in the hospital accommodation. 

Power 3420, 3421 Inferior management of the South Dublin to the Nonh Dublin 

Union, Lindsay 3943, 3944. 3498. 



2. Venereal Patients : 



Number of syphilitic cases in the union, Price 1570, 1571. 1585; Owens 1680, i68^ 

How far there is any beneficial classification of the venereal paupers, Price 1572- 

1576. 1603. 1607-1611 All venereal patients used to be sent to the Lock Hospital, 

ii. 1579-1583 Circumstance of their not being now admissible to the hospital, ii. 

1582-1584 When cured, tiie venereal patients mix with the other paupers, Owetis 

1682, 1683. 1687 Division of the venereal paupers into three classes, ib. 1685, 1686. 

Evilsarising from the association of venereul with other paupers; letters from the 
chaplains, the matron, and the master of the union in illustration of these evils, Owe 7 is 

1687-1690 Occasion of procuresses coming to the union for the purpose of seducing 

girls away, ib. 1688-1690 If venereal patients could be received in the Lock Hospital, 

they would never enter the Soutli Dublin Union, ib. 1714. 1719-1721 Explanation as 

to the non-classification of the venereal patients, ib. I7t8-1723—— Occasion of a great 
number of venereal patients being placed in a shed in the boys’ play-ground, La Touche 

2332-2339 These patients should all have been in the Lock Hospital, but there w? 

no room for them there, ib. 2339, 2340. 

(See also Cork-street Fever Hospital and House of Recovery, 4 , 5. 

Stanley, Edward Bacou. (Analysis of his Evidence) — Is registrar of the Meatlt Hospital, 
1274 Duties of the office, 1275, 1276. 1289 Sources of the income of the institu- 
tion, 1277-1280. 1298, 1299. 1324 The Government grant for the year ending 31st 

March 1853, was altogether 599/.; 1278, 1279 The Parlianientarjr grant for the 

surgeons was 88 Z. ; 1 280 Particulars as to the'annual subsciiptions ; falling off in late 

years, 1280-1288 Mode in which ihe twenty-one governors or the standing com- 
mittee transact the business of the hospital, 1289-1294. 1326—1329 The accounts of 

the lever ward are kept separate, 1295 Tlie expense of the fever ward is estimated 

for, Government making up the deficiency, if any, 1296, 1297 Total inconne and 

expenditure I'or llie year ending Murcli i853> 1300—13*^3 Particulars as to the officers 

and servants employed ; their remuneration, 8cc. ; 1304—1324 Particulars as to tlie 

resident medical pupil, 1318-1323 The patients are not allowed to furnish themselves 

with anything, 1330 Any requisite not comprised in the dteiaiy is provided by the 

doctors themselves, ib. 



Staunton, Michael. (Analysis of his Evidence) — Collector-general of rates in Dublin, 

3683-3685 Has been chairman of the North Dublin Union, 3688, 3689 Atuomit 

of the local taxaiion of Dublin; different rates collected ; 3990-3692— — Large amount 
provided by the Irish Parliament before ihe union tor local purposes in Dublin, 3^93™ 
3697 Increase of late years in the poor-rate and other local taxes, 3®9b-37*^2. 

3706-3709 Circnmstances of the House of Industry having been largely supported by 

grants previously to 1841, up to whicli period it was a poor-liouse, 3702-3705. 

Increase of pauperism in Dublin of late years, 3710,3711 Particulars as to the 

valuaiion of Dublin in 1842, 1851 and 1853 ; immense decrease therein, 37*-"3723 7 

Statement relative to the bouses, showing a diminution in the number of higher rated 

-ones, and nn increase in the lower rated, 3724-3726. 37^9> 3730 Number of houses 

from which rates cannot be collected, 3727 Conviction that there has not been for a 

very long time any increase in the prosperity of Dublin, 3728. r u j 

Expediency of continuing the hospital grants, 3732, 3733 Extra^ from Hansard, 

under date March 1825, showing the opinion entertained by the then Chancellor 01 the 
Exchequer (Mr. Robinson), in favour of a continuance of the grants, 3732 —Furiher 
extract from Hansard of April 1823 and Marcli 1824, sliowing the reasons then urged 
by the late Sir Robert Peel in favour of the grants, 3732, 3733 Increase in the popu- 
lation of Dublin since the Union, 3734 Statement showing that the power of paying 

•taxes has not increased, ib. Large increase in the manufacture and exportation of 

po,t„ adverted ,0,3735-3737- ^ ^ 
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STEEVhhs's Hospital: 

1. Its Foundation and original Conduct. 

2. Statistics as to Income u7id Expenditure. 

3. Venereal Patients. 

4. Patients genet ally their Number, Treatment, i^c. 

5. Medical and other O^cials', their Mode of Appointment and Remune- 

ration. 

6. Course of Study pursued •, its Value. 

7. Other Evidence generally. 

1 . Its Foundation andoriginal Conduct: 

“ short History of ihe Ilospitai founded by Dr. Richard Steevens, near the City of 
Dublin, from its Esiahlishment in the Year 1717 to the present Time, 1785: by Samuel 

Croker King,” App. p. ‘>75 et seq. Account in this history of ihe duties of the officers 

and servants, ib. *.^80-282 — Also oftlie patients, ih. 282. 

Copy of the will of Dr. Steevms, dat.-d 14 December 1710, App. p. 283; also of an 
indenture made between Ins sister, Grizell Steevens, and other parties, in trust for the 

hospital, ib. 283-285 Copy of the will of Grizell Steevens, dated 15th April 1740, ib. 

285— Also of Esther Johnson, another l)enefrictorof the hospital, dated 31st December 

1727, 15.285-287 Copy of an kct {anno ter tio Georgii ll.)lbr finisliiinx and renulatin? 

the hospital, ib. 2S7-289. = fr 

2. Statistics as to Income and Expenditure : 

Support received from Government since the foundation of the institution, J. W. Cusack 

2355-2357 Account of the funds of tlie hospital, ib. 2436 The endowment is by 

bequest, ib. 2450 Particulars as to the landed properly, M‘ Vittie 2519-2533 Reduc- 
tion of the Parliameutary Grant from 1,500 1. to 945, ih. 2534, 2535 No investments 

from income have been added to the funded stock, 2543-2545 Smallness of the 

annual siibscirptions, ib. 2546, 2547. 2623-2625. 2670, 2671. 

Items included in the medical expenses, 2554 Expenditure on furniture, 

t5. 2555, 2556—— E.xpenclitiire on repairs of the building, ih. 2557-2560 Kent 

derivable from land adjoining the hospital adverted to, 15.2616-2619 Occasional 

contributions received from patients, ib. 2638-2640 Average expense per year of 

each bed, z5. 2675-2677. 

Reiurn of the income and e-xpcnditure of the hospital, App.p. 309 Income and 

expendituie since decline of grant, t5. Estates of the hospital, ib. 310 Particulars 

as to the grant ; its origin and riiniiniiiion, ib .—~ — Detailed account of income and expen- 
diture for the years l85D 1S52, and i853>f^-3H Income and expenditure from 

1841 to 1854, ih. 330 Income and expenditure in detail in each of the years 1841, 

1252 and 1853, ih. 346. 

A grant of i,o8oZ. :i year is nece.s.sary for the support of this hospital, and is reconi 
mended by the Committee, Rep. p. vii.. 



3. Venereal Patients : 

Non-reduction of the grant in 1819-20, as contemplated on its being agreed to 
reemve 30 male venereal patients from ihe Lock Hospital; effect of this condition, 

J. W. Cusack 2357.2466-2468 Reduction in the venereal and other accommodation 

since ihe reduenon in i849 of 10 per cent, per annum from the grant of 1,500/., i5. 

-357* -SS®- 2387-2390 i here ate now 1 5 venei eal cases ; the.se are always of the 

worst kind ; i5. 238a, 2383 Facility with which the venereal patients are managed, f5. 

2454 Class of persons received, ib. 2455, 2456 Treatment of extern-venereal 

patients, 16.2459-2464 Reduction of the number of venereal patients through the 

reduction of the grant; the venereal wards must all be closed if the grant be taken 
away; M‘Vitlie, 2607-2613. 2664, 2665 — —There is a separate account relative to the 
venereal cases ; great expense of these patients ; ib. 2674. 2678. 



4, P atients generally ■, their Numhei-, Treatment, Sfc.: 

Number of constabulary paiienis, who are paid for according to agreement, and are 

treated in a separate ward, J. IV. Cusack 2374-2376 2380, 2381 Mode of admission 

ot patienis, J. W. Cusack 2377. 2411 ; iM‘Vittie 2626. 2627 Applicants are often 

rejected for want of room, J. W. Cusack 2378, 2379; M‘Vittie 2628 Regulations 

as to the dietary, J. W. Cusack 2396 ; M‘Vttiie26a9.. 2643 Proportion of the patients 

who come from ihe country, J. R'. Cusack 2410 Occasions of some coming from the 

country mtirmaries, i5. 2411-2413. 



Explanation as to the constalmlai y patients, who are received from all parts of Ireland, 

and are paid for at the rate of \^d. per day, M^Vittie 2536-2542 Number of cou- 

I j of "tlier patients. 15.2602.2605,2606 The patients are sometimes 

clothed, i5. 2641 Class of persons admitted, though not generally paupers, they are 

uiiaole to pay for medical relief, ib. ^653. 2656-2663. 

Number of persons admitted and discharged during each year from 1842 to i8o4» 
F - 330* 346. , B J 



5. Medical 
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Steevens’s Hospital— coi-\tioae(\. 

5. Medical and other Offidah', their Mode of Appointment and Remuneration : 
Medical officers connected with the institution ; their names ; J. W. Cusack 2360, 2392, 

2393 resident surgeon alone is salaried; allowances received by the others, ii. 

2361, 2362; 2414—2422- Mode of appointment of the officers and servants, 2404, 

•2405- 2409 Explanation as to the Protestant chaplain receiving 150/. a year, J. W. 

Cusach 2406—2408 5 Vitlie 2591-2599— —Each surgeon has two dressers, who nav him 

certain fees, J, W. Cusucli 2501, 2502. 

Witness is accountant of the hospital; circumstances under which appointed* 
M'Vittie 2514—^5*7 y-Particalars as to the several officers and servants of the esta- 
blishment; their salaries, duties, &c., ib. 2561-2601. 2644-2649 Salaries or allow- 
ances of the several medical officers, ib. 2563-2565 Salaiy of Mr. Cusack, the ao-ent, 

iZ>. 2566-2568 — “Also of witness, as accountant, ib. 2568 Also of the matron and 

stewardess, ih. 2.576, 2577 There are two resident clinical clerks, ib. 2666-2669. 

6 . Course of Study pursued \ its Value: 

System of clinical instruction pursued; its importance; J. TF. Cusr/cife 2367-2369. 

2372, 2373. 2429-2435 Certificates of attendance are granted ; their value ; ib. 2369- 

2371. 2425 Disadvantage in removing the pupils to the Richmond Hospital, and in 

thus centralising the clinical instruction, ih. 2429-2435 Importance attached by sur- 

geons who have obtained their diplomas, as well as by pupils, to certificates <if dresser- 

ships at Steevens’s Hospital, ib. 2499, 2500. 2503, 2504. 2507, 2508 Advantage of 

knowing the dresserships open to competition, ib. 2505, 2506 Deserving character of 

the hospital ; it should be made a general hospital for instruction, Guthrie 3780. 3795. 

3806, 3807 Number of pupils in attendance in each of the years 1851-53, App. 

p. 346 Fever patients should be admitted fur purposes of instruction, Rep. p. vii. 

7. Other Evidence generally ; 

Management of the hospital by a committee of goveruore, J. W. Cusack 2397-2403; 
M‘Vittie 2549 — -Inability of the governors «o invest in landed property, J. W. Cusack 

2436 Election of the governors, who need not be qualified in uuy way, and do not 

generally subscribe, ilf‘ Vittie 2620-2623 Necessity of closing a poi lion of the hospital 

if the grant be taken away, J. W. Cusack 2437, There are 250 available beds, 

W Vittie 2603, 2604 Circumstance of no other reduction than ihat of the venereal 

patients having been made since the reduction of the grant, though such will be necessary 
on the abolition of the grant, ib. 2608. 2610. 2614, 2615. 2650 -2652. 2654, 2655. 

Particulars as to the internal and external pupils under the surgeons; fees paid by 
them, J. W. CiLsack 2364, 23G5. 2423-2428. 2501, 2502 Diseases treated in the hos- 
pital, which is general tor medicine and surgery, ib. 2374. 2422 System ofcontract- 

ing for provisions, &c., M‘ Vittie 2550-2553 Working of the dispensary, ib. 2629- 

2637. 2656-2658 Checks iipun the receipt and issue of provisions, ib. 2644-2647. 

Steward, Dr. Henry HiUchinson. (Analysis of his Evidence.) — Governor <if tiie House of 

Industry, 1932 Was appointed by the Lord Lieutenant in 1847, 1933-1935 

Duties of witness, 1936-1938 His salary is 360 /. a j'ear, widioufc a I'esidence, 1939, 

1940 Item paid bvthe House of Industry for ihe support of Government paupers in 

the North and South Dublin Onions; the same explained; 1941-1943 Explanation 

as to the item charged in the Parliamentary Estimate for 107 lunatics and idiors, and for 
the officers connected with the Havdwicke Cells Lunatic Asylum, 1944-1971 Cir- 

cumstance of the House of Industry taking charge of lunatics for the Richmond District 
Lunatic Asylum, the latter paying for them with funds obtained from the county, 1946- 

1959 The ParliameDtary grant for lunatics is gTadually being extinguished, 1960-1964. 

Item charged in tlie Parliamentary Estimate for 120 patients in the Hardwicke Fever 

Hospital ; explanation thereof; 1972-1985 Circumstance of fever paupers sent to the 

hospital having been always paid tor by Parliamentary grant till 1853, when ttiey were 

charged by the unions, 1986, 1997 Witness does not practise independently of his 

governorship, 1998 Payment by Parliamentary grant exclusively of diet for patients 

in the WUitworih and Richmond HospitaU, 1999-2002 Number of police admiited 

yearly to the three hospitals of the House of Industry, 2002-2005. 

Item estimated for the charge of servants ; this applies to the three hospitets ; 2006- 

2017 Explanuiion of the items on account of rent and taxes, and of repairs, 2018- 

2042 Course pursued in giving credit for any amount estimated for, and not entirety 

expended, 2031-2035 lieterence to the charge for tobacco and snuff' for the lunatics, 

one-third only of wiiich ia paid by Government, 2044-2049 Accounts of tlte Talbot 

Dispensary adverted to and explained, 2050-2058 Reduction of the Governor’s salary 

from 500 L to 300^. a year (wiih a residence), 2059, 2060 Duties of the steward, 2061 

^Practice in regard to contracts, 2062-2064 Duties of the chref clerk, 2065-2067. 

Appointment of the officers of the establishment by the Government, 2068, 2069. 

2075. 2082. 21 11 Control of the Poor Law Commissroners over the salaries and the 

accounts, 2070, 2071— —Attendance and salaries of the chaplains adverted to, 2073- 
0.40. 304 2077 



Printed image digitised by the University of Southampton Library Digitisation Unit 




4o8 



STE 



STO 



[SuJiUn 
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Steward, Dr. Henr>/ Hulchhmn. (Analysis of his Evidence)— continued. 

2077 Explanation as to the pliysiciana beint; salaried, while the surgeons are not, 

3079-2081 . 2088-2093 Duties of the apothecary, 2083-2087 Attendance of the 

two junior physicians on the lunatic patients, 2093 aystetn in regard to pensions and 

supevannuulions, 2094— 2iOi'^~”Audit of the accounts in London, aftei being examined 

by the Poor Law Commissioners in Dublin, 2104-2107 The Richmond Lunatic 

Asylum is the only other institution in Dublin for lunatics, and is principally for acute 
cases, 2108, 2109. 

Management of the House of Industry before it came under the control of the Poor 

Law authorities, 2110, 21 1 1 Appointment at present of the minor servants by witness, 

2112, 2113 Inexpediency of a separate kitchen for the Richmond Surgical Hospital, 

2114-2117 Circumstance of patients being rejected at the Hardwicke and Richmond 

Hospitals for want of room, 2119-2121. 2131, 2132 Reason for the poor people pre- 

ferring tlie Hardwicke Hospital to that in Cork-street, 2122, 2123. 

Reduction of one ward in the Hardwicke Hospital through the reduction of the grant 

in 1S50; 2124-2127 Cause of such slight reduction at the Richmond Hospital, when 

the grant was reduced, 2127 The Government repaid, in 1852, the reduction made in 

1851 ; so that there has been only one reduction of to per cent, in the grant to the House 

of Industry; 2128-2130 System in regard to admission of paiients at Hardwicke 

Hospital advened to, 2132, 2133. 

Stokes, Dr. William. (Analysis of his Evidence.)— Regius Professor nf Physic in Dublin 

University, 2679 Is also physician to the.Meatii Hospital, 2680 Evidence opposed 

to Dr. Porter’s statement (Q. 1175), as to the mortality of fever pupils at this hospital, 

2681-2688 Classes of fever received, 2689 Peculiar character ol ilie fever in 

Ireland, 2691-2697 Eminent position attained by the medical school of Dublin, 

269c. 2711-2717 Great importance of the hospitals to the medical school, 2693. 

2734,2735 Grounds in favour of H continuance of the Parliamentary grants, 2694- 

269^ 2761, 2762,2845. 

Evidence showing the great mortality of the Irisli medical profession, through tlieir 

attendance on cases of fever, 2698-2709 Their mortality during the cholera was 

compaiatively trifling, 2710 Ability of the Irish dispensary surgeons, who are generally 

educated in Dublin, 2711-2713. 2772-2774 Inexpediency of consolidating the means 

tor nffording clinical instruction in Dublin, 2718 There should be at least abed to 

every pupil, 2719, 2720 Part taken by witness, in conjunction with the late Dr. 

Graves, in introducing clinical instruciion into Dublin, 2721,2722 Clinical jeetures had 

previously been given, 2723 Difference between clinical lectures and clinical instruc- 
tion ; advantages of the latter ; 2724—2730 Regulations at Meath Hospital for impart- 

ing clinical instruction, 2730. 

Importance of the stetheacope adverted to, 2731-2733 The students in DuWin pay 

for their hospital education, 2736, 2737 All hospitals receiving grants from Govern- 
ment should be open to pupils, 2738, 2739 Importance of students attending at the 

Lock Hospital, 3740.2744 Suggestions for carrying out clinical instruction m this 

hospital, 2741-2743 Beneficial results obtained from the study ol fever in tlie Dufalm 

hospitals, 2745 Advantages generally of the study of fever, 2746 Difficul ty 111 

accounting for the recurrence of epidemics in Ireland, 2747, 2748. 2865. 2874-2877 
Objections to the suppression of the Cork-street Fever Hospital, 2749-375^- “ 

Approval of the suggestion, that pupils at other hospitals should visit the Lock Hospital, 
2753 - 2756 - 

Bodies who grant diplomas in Dublin, 2756-2758 Sufficiency of the preseo 

hospital accommodation forfever cases, 2763-2766 Statement as to the inadequa cy 0 

workhouse hospitals to afford means of clinical instruction, 2767-2771. 2774,2776 
Circumstance of there being only two medical men in the South Dublin Union to a ou 

1,200 sick, 2767. 2799-2804 The grants should be restored to their original 

•2776. Efl^ect of the reductions in the grants upon the several hospitals, 2776“^ 

2805 Memorial presented to the Lord Lieutenant by the governors ot the Meath os 

pital, against any reduction in their grant, 2780, and App. p. 3^^, 313^ 

after one year’s reduction of 10 per cent., of any further diminution in this grant, 701-27 i- 

Inability of Dublin, on account of its poverty, to support its own hospitals by voluoiary 
subscriptions, 2784-2788. 2805-2817— — High character of the medical men attac e 

the Dub in Unions, 2789 Course of study and system of examination of me i 

students in Dublin, 2790-2798 There are some hospitals which exist without 

from Government; funds of these institutions ; 2808-2810. 2813-2815 

supporting the Dublin Fever Hospitals by means of local taxation, 2816, 2817. 2 35 
Inexpediency of any poor-law authority, or forced economy in fever hospitals, 
2821-2829. 2835. 

Cases from country hospitals are not often sent to Dublin, 2818- — 
certain extent of Poor-law medical officers in this country by Parliamentary S ’ 
2819,2820 — —Objection to the support of hospitals by Grand Jury 
3821-2823 Uaadvisableness of treating female venereal paiients in wor 



Printed image digitised by the University of Southampton Library Digitisation Unit 





Report, 1854 — continued. 



Stokes, Dr. William. (Analysis of his Evidence)— continued. 

2830, 2831 Reference to the city of Dublin hospital, which is not assisted by public 

grant, 2832-2834 General character of those hospitals not participatino- in the cr>ants 

2836-2840 Necessity of pupils study ing in hospitals c(»niaining 100 beds, in order to 

be recognised by the Colleges of Physicians and Surgeons, 2841-2843. 

Explanation as to the non-sttendance of pupils at Cork-street Hospital, 2844 

Future atiendance of students at this hospital considered, 2847-2853 Induceme 

which might be held out by Government to lead to a study of venereal hospitals, 2853 

Support given by eontinentul Governments to medical science, 2854, 2855 Admissirm 

to a limited extent, of consumptive patients to the Dublin hospitals, 2856, 2857 No 

connexion between the recurrence of epidemics and the sanitary state of the city, 2859. 

2864. 2874-2877 Exceedingly defective slate of the sanitary system in Dublin 

2859-2873 Filthy condition of the Liffey, 2866-2873. ’ 

Stokes, Dr. Sundry papers delivered in by Dr. Stokes, App.p. 312-318 Memorandum 

by him containing sundry arguments in support of the grants, ib. 317, 318. 

Strickland, John George. (Analysisof his Evidence.)— Registrar of the Lying-in Hospital, 

711,712 Was appointed by the Board of Governors, 713 Has a yearly salary of 

138/. 9«. j 714 Foundation of the instiiution, by charter, in 1756, chiefly thn)ugh the 

exertions of Dr. Mosse, 715-719 The grants from the Irish Parliament previously to 

the Union amounted to 25,000 and were appropriated to the building of the hospiral, 

720-723 Evidence, in detail, as to the present sources of income of the institution, 

724 et seq. 

Mode of election of masters, 729-736.741- Qualifications requisite in governors, 

737-740 Particulars as to the debentures issued, under Act of Parliament, at 4 per 

cent., for completing the Rotunda rooms ; impropriety of paying off these debentures with 

the funded or other investments, 742, 743. 805-816. 826-830. 834-841 Reduction of 

the Parliimieniary grants to 600I.J it was previously i,oool., and has been as high 

as 3,oool. ; 759-764 Occasional sale of investments to meet current expenses, 

explained, 774-776. 780, 781 The total income for 185415 3,026?. 17s. 4^. ; 

782-784. 786. 

Different steps taken by the governtKs, &c., for increasing the income of the institution, 

785 817-822 Sundry items of expenditure in which reductions have been made from 

time to time oflate years, 794-804. 838, 839. Expediency of Government continuing 

the Parliamentary grant, and increasing it to the extent of about 200?.; 812-816. 

840-842. 845-848 The total expenditure for J 854 is 2,915/, ; 831-833 Reasons for 

the greater income and less expenditure of the institution in 1853 than in other years, 

836-837- 

Form of recommendation necessary before the admission of patients, 842, 843 The 

expense of 1 1. for each patient, includes the expenses of the whole establishment, 843, 844 

Importance of re-opening the wards which are now closed, 847, 848 -Return of 

the income and expenditure of the institution from 1842 to 1854 inclusive, 849 Copy 

of the debentures issued with reference to the Rotunda rooms, ib. 



Stvdeuts: 

1. Number, Course of Study, ^c. of the Dublin Medical Students. 

2 . Suggestions as to their Atiendance at the SospitaU, 

1 . Number, Course of Study, ^c. of the Dublin Medical Students : 

Course of study and system of examinaiion ofmedical students in Dublin, Stokes 2790- 

2798 Necessity of pupils studying in ho.spitals containing 100 beds, in order to be 

recognized by the’ Colleges of Physicians and Surgeons, ai. 2841-2843 Altogether 

there were about 578 receiving instruction last year, Wilde 2909 It takes about four 

years to go through the course of study, ib. 2910 Average annual cost to each student, 

ib. 2911— — Period of attendance at each hospital, ib. 2914. 

Yearly average number of students in Dublin, Hargrave 3112— —Average annual 

expenses of each student, ib. 3114-3116 Curriculum of study required of students in 

surgery; it is of a very high character ; iA. 3 i 36 - 3 ts 8 - 3*77 Number of students 

examined at the College of Surgeons yearly ; slight proporiion rejected ; ib. 3139. 3141- 

3146 Greater strictness of the examinations in Dublin than in London, ib. 3147, 

3148 Publicity of the former, id. 3148-3151 Improvement of late years in the 

standard of education and in the conduct of Dublin students, ib. 3159, 3160. 

2. Suggestions as to their Atiendance at the Hospitals : 

Recommendation that medical students be obliged to obtain a six months’ ticket from 
the Westmoreland Lock Hospital; no payment should be made by them; Byrne 191- 

194 289-291 Expediency of the Lock Hospital being thrown open as a school for 

students, Tvfnell 401. 407, 408; R. Cusack, 874, 875; Kirkpatrick 956-963. 979, 

980; D. F. Brady iOQ\ Public importance of Government grants to the Dublin 

Hospitals as providing means of study for puoils, T. Brady 1641-1643. 1672 — — Inex- 

0.40. 3 H pcdiency 
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Students — continued. 

2. Suggestions as to their Attendance, ^c. — continued. 

pediency of admitting medical students to workhouse hospitals, D. F. Brady 1067 

Impossibility of students understandiug disease without their attending at hospitals, Owens 
1741-1744-^ — Sufficiency of tlie present Dublin Hospiiala. if properly kept up, to afford 
the requisite instruction, £)?ce»s 1742- ^755’^756' 1760; fFtVrfe 2916. 

Inexpediency of a concentration of the meatis of study, Stokes 2718 ; Hargrave 3124- 

3129; Vi/cfe 3030, 3031. 3036,3037 The two most important studies are that of 

the venei-pal disease, and that of fever, Sfo/c« 2744 — —Great importance of practical 

study in iiospitaU, Wilde 2885-9.888 Objection to increasing the e.'tpenses of the 

students’ education, ib. 3092-3096 Every hospital without loo beds at all times is 

inefficient for purposes of instruction, Guthrie 3787-3803 Possibility of adequate in- 
struction in small hospitals, ih. 3794 finporiance of large hospitals fr.r purposes of 

instruction, Sir B. Brodk 3885 Advantage of competition between several hospitals 

for purposes of study, ib. 3886-3888 One hundred beds are hardly sufficient for in- 

stiTjction, ib. 3890-3893 

All hospitals which receive assistance from the State ought to afford medical instruc- 
tion, Rep- 7?. iv; -SVoftes 2738, 2739; Grri/tWe 3795-3800. 

See also Apprentices. Botany. Clinical Instruction. Corh-street Fever 

Hospital, and House «f Recovery, 5. Degrees. Fees. Fever, 3. House 
of Industry Hospitals, I. 4. Licenses. Lrying-in Hospital, 7. Meath Ho^iial, 
and County of Dublin Infirmary, 1. Medical School. Pupils. Steeoens’s 
Hospital, 6. Venereal Disease, 3. Westmoreland Lock Hospital, 5. 

Surgeons. See Anatomy. Army. Dispensary Surgeons. Medical School. Military 
Surgery, Havy. Students. 

Syphilis. See Venereal Disease. 



Talbot Dispensary. Constitution and working of the Talbot Dispensary, which is attached 
to the House of Industry, and is entirely suppo;|ted by Government grant, Hutton J 823- 
1S29. 1832, 1833— — Accouuls of the dispensary adverted to and explained, Steward 

2050-2058 The existence of tins institution may be dispensed with, Co/rtgan 3247, 

3248 ; Rep. p. vi. 

Thomas’s, St., Hospital, London. Income of this hospital adverted to ; trifling amount of 
the donations; Wilde 2969-2972. 

Trade of Dublin. Circumstimce of a few monster establishments now monopolising those 
profits which were fomieriy divided among several small traders, La Touche 2241. 

2259-2261 Much greater pro.-‘perity of the city at the time of the Union than at 

uresent, Wilde 2922-2925. 

Trusses. Explanation as to the supply of trusses at Richmond Hospital to ruptured poor 
persons, the expense being borne by Government, Hatton 1814-1822. 1830-1833. 

Tvfnell, Jotlliffe. (Analysis of his Evidence.) — Surgeon to the Military Prison in Dublin 

and to the City of Dublin Hospital, 379 Circumstance of those men in the military 

prison who have suffered from bubo (a form of syphilis) having been under hospital 
treatment, and incapacitated from service for an average period of 64^ days, 381^90 

Importance of Government providing hospitals for diseased females in all large 

garrison towns, 391, 392. 427 Prejudicial effects of syphilis upou the soldiers 

health, 393. 

Adequacy <if a hospital with 150 or 200 to provide for diseased females in publin> 

394, 395 Inexpediency of doing anything lo deter the women from entering t e 

hospit^, 396, 397. 427 — Necessity in some respects of prostitution for soldiers, 397 
Suggested adoption of the French system of examining all prostitutes, and cer- 
tifying as to their condition, 398 Advaniages of one large Lock Hospital m Du ut 

over several smaller institutions attached to different hospitals, 399. 436 — 
of students studying the venereal disease in females ; liow this might be effected at 

Dublin Hospital ; 400-406. 428-434 Disadvantages to the Dublin student m no 

being allowed to attend the Lock Hospital, 401. 407, 408 Loss suffered by Goveni- 

inent through the discharge from the service of diseased soldiers, 409-414 Disease 
soldiers are not sent to the military prison, 411. 416, 417- 

Inexpediency of closing the Dulilin Lock Hospital, 419-421 Difficulty in 

a:i v of tiie diseased females as out-door patients, 422, 423 Impossibility of suppor g 

siu h hospitals by voluntary cimtributions, 424 Unsuitableness of workhouW m 

maries for dealitig with diseased females generally, 425-427- Economy to Gove 

ment in providing a receptacle in Dublin for diseased females, 435 Circumstance _ 

thi re being at present 40 beds closed in the City of Dublin Hospital through wau 

437. 
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U. 

Unions. See North 'Dublin Union. Pauper Patinnis. South Dublin Union. Wor'k- 
house Hospitals. 'Workhousts. 

University Medical School. Particnlars as to the meflical school in connexion with Dulilin 
University; mode of payment of the professors ; T. Brady 1665, 1666. 



V. 

Valuation. Decrease in the wealth of Dublin, notwithstanding the increase in the popu- 
lation, Wilde 2944, 2945 184" the valuation of the city was about 850,000/.; it is 

now not much more than 500,000/.; thus showing the inexpediency of reducing the 

grants; Barlow 3542 Particulars ns to the valuation in 1842, 1851, and 1853; 

immense decrease therein ; Staunton 3712-3723 The last valuation was 504,843; but 

this IS generally conceived to be 10 per cent, under the mark ; ib. 3712. 3718-3720. 

Statement relative to the houses, showing a diminutidn in the number in higher rated 

ones, and an increase in the lower rated, iSiaanfon 3724-3726. 3729, 3730 Number 

of house.s from which rates cannot be collected, 26. 3727 Conviction that there has 

not been for a very long time any increase in the prosperity of Dublin, ih. 3728 

Large increase in the manufacture and exportation of porter adverted to, ib. 3735-3737 
Decrease of late years in the valuation referred to by the Conunittee, Rep. p. viii. 

See also Local Taxation. 

‘V£N£REAL Disease: 

1. Its Prevalence of late in Dublin; its Charade. 

2. Propagation among Soldiers considered. 

3. Suggestions for its Treatment and Study. 

1 . Its Prevalence of late in Dublin; its Character: 

Increase of venereal disease among the Dublin population of late years, Kirkpatrick 

931 ; Rep. p. iii Attempied concealment of the disease by paupers advened to, as 

falsifying the returns from unions, JiTirAjiatncA 931-933. 1037.1038. 1043 Evidence 

as to several diseased persons committing small crimes for the purpose 0 getting into 
the prison hospital to be cured, Wilde 3004. 3012-3015; Marques 3201 3203. 3208- 

3210. 3219-3222 Prevalence of the disease in Dublin, Wilde 3076, 3077. 3082 

Circumstance of the disease being less virulent than in former years, ib. 3078-3083 

Insidious character of the disease generally in some of its apparently trifling forms, 
J. W. Cusack 2457, 2458. 

2. Propagation among Soldiers considered: 

Spread of the venereal disease among soldiers in the large garrison towns of Ireland, 
from there being no hospituls in which to receive diseased females, Sir J. Pitcairn 330— 

339 Average length of time for whiclt soldiers, when under the primaiy and 

secondary forms of disease, are incapacitated from their duties, ib. 340-343. 368-370 

• Economy to Government in providing a receptacle in Dublin for diseased females. 

Sir J. Htcairn 352; rwj^he// 409-414. 435; Rep, p. iii Great number of diseased 

soldiers necessarily discharged from the service, Sir J. Pitcairn 352-356. 

Circumstance of those men in the military prison who have suffered from bubo (aforraof 
sypitilis') having been under hospital treatment, and incapacitated from service for an 

average period of 64J days, Tuffnell 381-390 Prejudicial effects of syphilis upon the 

soldiers' health, ib. 363 Necessity in some respects of prostitution lor soldiers, ib. 

397 Diseased soldiers are not sent to the military prison, ib. 411, 416,417 

Return showing the average strength of the garrison in Dublin, the admission into 
hospitals of all diseases, and the admissions of venereal, in quarterly periods from 1st 
January 1849 to 31st March 1854; explanation on this return ; Macdonnell 442-448 

From isi January 1849 to 31st March 1854 total admissions fiom venereal 

was 11,211, *6.445 The proportion of venereal to other admissions was about i to 3, 

*6.' Reference to several provincial garrison towns in Ireland in which the venereal 

disease is proportionately greater or less than in Dublin, ib. 450, 451. 453, 454. 

Average time for which each soldier suffering from any form of venereal complaint is 

incapacitated from duty in Dublin, MacdonneU 452 There is a weekly inspection of 

soldiera, so that any one having syphilis ever so slightly is sent to the hospital, ib. 455, 

456 Punishment is inflicted for concealment of the disease, ib. 457, 458 Return 

showing the number of soldiers discharged from the service in Ireland in each of the 
Iasi five years, being incapacitated in consequence of venereal disease ; the total is 353 ; 

459“462 Frcm venereal disease and its consequences they are generally dis- 
charged under five years’ service, ib. 463,464 Return, dated 28th April, showing 

the number of admissions into hospiial from venereal disease of the regiments at present 
m Dublin, and for the month prior to their arrival from the country, ib. 465. 

0.40. 3 H 2 3. Suggestions 
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V£NEREAL continued. 

3. Suggestions _for its Treatment and Study : 

Treatment of gonoirhcea or syphilis adverted to as not advisable in out-door patients, 

Byrne 89-100 System of dealing with venereal cases in Pans. ib. 93, 94 

Necessity of prison or workhouse doctors unJei-stnnding the disease in ieoiales ; causes of 
so many female venereal patients in prison hospitals ; Wilde 3003-3010. 3012-3016. 

Non-classification in the Dublin poor-houses of venereal from ordinary cases, Bymt 
142-148 Possibility of classifying the venereal from the other patients in the work- 
houses, ib. 180-182 Great advantage of attempting to reform the women when suffer- 

ino- from the disease, ib. 223 Unsuitableueasof workhouse infirmaries fo^ dealing with 

diseased females generally, 425-427; Sfo/ies 2830, 2831 ; Lindsay 3936. 

Inadequacy of the hospital relief now afforded in Dublin to diseased females, Sir J. 

Pitcairn 358-3C7 Expediency of classifying venereal patients in an hospital, ib. 

376-378 Inexpediency of doing anything to deter the women from entering the 

hospital, Tufnell 396, 397. 427 Urgent necessity of distinct hospitals for ihe treat- 

ment of venereal disease in females, Kirkpatrick 1027-1030J D. F. Brady 1061-1064; 
Owens 1691. 17137 

Difficulty in the way of students studying the venereal disease in women, 5ir J. 

371-375 Importance of a study of the disease in females; how this might 

he effected, 2V/fneZZ 400-406 Inducement which might be held out by Government to 

lead to a WuJy of venereal hospitals, Stokes 2853 Advantage of such study to 

medical students, Wilde 3000-3003 ; Guthrie 3812-3815 Objections to the admission 

of venereal patients to the general hospitals in Dublin, Wilde 3010 Advantage of a 

study of female venereal disease. Sir B. Brodie 3923. 

See also House of Industry Hospitals, III. Loch Hospitals. North Dublin 
Union, 1. Prostitutes. Richmond Bridewell. South Dublin Union, 2. 
Steevens’s Hospital, 3. Westmoreland Lock Hospital. 

Ventilation. Character ofthe ventilation in the Dublin Hospitals adverted to, Guthrie 3824 
Character ofthe ventilation in the London Hospitals, ib. 3835, 3836. 

Vienna. Hospital accommodation in Viennu, Wilde 3086 Payment of the medical 

school tiiere by the State, ib. 3087. See also Allgemeine Krankenhaus Institution. 

Vincent's, St., Hospital. Support of this institution by private subscriptions and bequests; 

its importance ; Hutton 1851. 1853; Stokes 2813-2815 It is under the care of the 

Sisters of Charity, 1853 ; Stokes 2815 Good conduct of the hospital, Gw^/ine 

3780. 3788. 

Voluntary Subscriptions. There is not any hospital in Dublin supported entirely by volun- 
tary subscriptions, nor could there be one so supported, Porter 1212-1219. 1232, 1233 
Impossibilty of supplying the necessary instruction through hospitals relying on 
voUintai'V subscriptions, T. Brady 1642 Annual amount subscribed to all the hos- 
pitals, Hutton 1851, 1852 ; Wilde 2926, 2927 Great depreciation in the wealth and 

trade of Dublin since the lime ofthe Union, and consequent greater difficulty in obtain- 
ing voluntary subscriptions generally, Bessonnet 2196-2209 Evidence, showing that 

the hospitals could never be supported by voluntary subscriptions, or by local rates. 
La Touche 2243-2250. 2292-2294 The inhabitants of Dublin subscribe to the hos- 

pitals in as great proportion to their means as do the inhabitants of other towns, La 

Touche 2255, 2256; Hamilton 3871-3875 Means resorted to in order to obtain 

voluntary subscriptions, La Touche 2312, 2313. 

Grcatdifficultyinobtaining voluntary contributions to the Dublin hospitals, M' Vittie^S^l^ 

2548; 1^1/^62921.3046,3047; Comgan 3332 Inability of Dublin, on account of its 

poverty, to support its own hospitals, Stokes 2784-2788. 2805-2817; Hargrave 
Corrigan 3229, 3230. 3330-3338-- — Inadequacy of voluntary subscriptions to meet tne 
requirements of hospitals in London, Edinburgh, and Paris, Corrigan 333^‘ 3333 

Calculation showing that about 2.400 1 . per annum are voluntarily subscribed to the 

Dublin Hospitals; items of each hospital; ib. 3333-3338 Precariousn^s of the 

voluniary subscriptions ; amount thereof ; Poteer 3359, 3360. 3397» 339® 'rheCTant 

has the effect indirectly of preventing voluntary subscriptions, i6. 36007 55 ^^' 
amount of voluntary chailiable subscriptions in 1842 as compared with the present time, 

explanation thereof; Barlow 3558-3569 The grants do not deter persons from su 

scribing, Hamilton 3871. 3875 Inadequacy of voluntary contributions adverted to y 

the Committee, Rep. p. iii, viii, 

5ee also Cork-street Feve.r Hospital and House of Recovery, 6-8. Georges, St., 
Hospital {.London). House of Industry Hospitals, \. 6. Incurables tio^da , • 
London Hospitals. Lying-in Hospital,^. Meath Hospital and ^ 

Dublin Infirmary, 4. /Sfeeueas’a Hospital, 2. Westmoreland Loch Hospua , 
7, 8. 
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W. 

WESTMORELAm) LoCK HOSPITAL ; 

1. Foundation hy Government. 

2 . Great Importance of the Institution. 

3 . Particulars as to ike Management and Officiah. 

4 . Class of Patients, their Number, Treatment and Cost, 

5. Suggestions for ihe Attendance of Students. 

6. Restrictions consequent on the Reduction of the Grant. 

7 . Reformatory attached to the Hospital. 

8. Statistics as to Income and Expenditure ; Recommendations thereon. 

1. Foundation by Government: 

This iustitutioa was founded by Government in the year 1792, 4-7 j iv 

The object of the foundation was the cure and alleviation of the venereal disease, 

Byrne 8; liep. p. iv The hospital belongs to Government, jByrne 164 It was 

established mainly through the efforts of Mr. Doyle, a surgeon, Wilde 2950. 

2. Great Importance of the Institution : 

Increase of the venereal disease in Dublin since the reduction of the grants to the 

Lock Hospital, Byrne 28 There is no other place in Dublin where diseased women 

can be relieved, ib. 41, 42. 46 Illustration, in a letter from Dr. Hamilton to witness, 

of the great importance of the hospital, ib. 59 Adequacy of the present building, with 

an annual grant of 8,000 L, 10 accommodate 250 patients, and to check the venereal 
disease in Dublin, ib. 166-171. 228, 229. 234. 

A considerable number cf patients, tlirongh being in the hospital, have reformed; 

system of drafting these off to asylums or penitentaries, Byrne 195-200 Statements 

snowing that there has been no relapse from such reformations, ib. 201-207. 322 
Letter from a Protestant and from a Roman-catholic clergyman, showing the reformation 
resulting from the hospital, and the great evil that will attend the closing of the institution, 

202, 203 Advantages of one large Lock Hospital in Dublin over several smaller 

institutions attached to different hospitals, Tufnell 399. 436 Public value of the insti- 
tution ; inexpediency of closing it ; 419-421 ; TFz/ife 2992 ; Rep.p.'w. 

3 . Particulars as to the Management and Offcials: 

Management of the hospital by the governors, who are about 10 in number, and are 

unpaid, Byrne 244-256 ; Rep.p. iv Mode of procuring and preparing the medicines, 

Byrne 259-261 Particulars relative to the dietary, ib. 266-269. 321 Reference 

to the management in 1842 chiefly by Mr. P. E. Singer, Hamilton 3846. 

Witness is senior siiigeon, Byrne, 1. 3 Salaries of witness and of the resident sur- 
geon, ib. 54-58 Particulars as to the office of chaplain, ib. 117. 224-227 ^I’he 

addition of an apothecary to the present siaff" would alone be required for any increased 

number of patients, ib. 232-238 Paid officers of the institution, reduction being made 

in their salaries, ib. 257. 261. 263-265 Duties of the registrar; his salary; ib. 263, 

264 Occasional misconduct of the nurses adverted to, ib. 298-304. 

4 . Class of Palic 7 its, their Number, Treatment, and Cost : 

Female venereal patients only are admitted, and are not admitted specially to any other 
hospital in Dublin, Byrne 23, 24. 27. 46, 47. 61, 62 All classes of females are ad- 
mitted, j 6. 25 There is now no classification of the patients, ib. 26. 140, 141—— 

Different places from which the patients come ; proportion who are natives of Dublin and 

of Ireland generally ; ib. 33-35. 39, 40. 1 68, l6g. 242, 243 Number of married women 

admitted since 1847, ib. 36—- — Number of other women admitted in the same period, 

ib. 37 Increase in the number of applicants from the fact of Dubliu being a garrison 

town, ib. 38-40 In 1821 there were 100 male venereal patients, who were removed in 

that year to other hospitals, ib. 45. 

Circumstance of there being no out-door patients considered and explained, Byrne 72-74. 

82-100; Tuffnell 422, 423 Average time that patients suffering from different forms of 

disease remain in the hospital, Jlyrne 80. 86. 101 — -Non-admission of tertiary cases, as 

Occupying too much time in being cured, ib. 102-107 Since the removal of the male 

patients from the Dublin Hospital in 1821, there have never been more than 150 inmates ; 

previously there were 250, 156-159 Inexpediency of male patients being received, 

ib. 172 Disadvantage of not providing clothes for the patients, 270, 271 

Average expense of each patient, iA. 275-278.315-317 Slight misbehaviour of the 

patients, ib. 305, 306 ^Their ages on admission, ib. 309-311. 

Many women, married and single, who accompany the regiments to Dublin, have 
become patients of ihe hospital; they would otherwise have gone to the poorhouses. 

Syrne 332-315 Tabular statement delivered in, containing sundry particulars as so 

admissions, and rejections and reformations from 1848 10 1854, showing also the pro- 
portion of patients who are natives of Dublin and of Ireland generally, ib. 326 

0.40. 3 H 3 Since 
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Westmoreland Lock ^osp/r/ir— continued. 

4. Class of Patients, S^c. — cominued. 

Since 1821 the total admissions have been 26,500, Byr/ve 326 Estimate of 10s. per 

week as the cost ufa syphilitic patient, if properly treated, D. J*. firorfy 1089, 1090. 1092 

1093 Different places whence the inmates originally came, La Tbuc/te 2302-2305 

Since 1 8 1 g there have been no male patients, J. W. Cusack 2359 Expediency of 

male as well us female patients heiii'r received Into the hospital, <?«t/iWe37g6-3797- — 
Number of patients in each of the years 1851, 1852, 1853, App. p. 351. 

5. Suggestions for the Attendance of Students •• 

There is no educational course at the Westmon-land Lock Hospital ; this is the fault 

of the Govenmient, £pine 17-20. 108-XJi. 177-179 Great importance of pupils 

being admitted in order to study the venereal disease in women, Byrne 18. 175. igo; 

Porter 1189-1193; Stokes 2740-2744. 2753-2755; Power 3479 Circumstance of 

clinical instruction having been given at the hospital previous to 1821, when males were 

admitted, Byrne 44, 45. 49-53; 273, 274. 279-282 Greater advantages of the Lock 

Kospiial than of Richmond Hospital as a means of clinical instruction in female vene- 
real disease, ih. 63-71 Plan for affording clinical instruction, Byrne 70, 173-176. 

189, 190. 295-297 ; Stokes 2741-2743. 

Circumstances under which the attendance of students should be regulated as regards 

the payment of fees, Tufnell, 428, 429 All students educating for the army, navy, or 

East India Company, should attend, ib. 430-434 Reference to the demoralisation in 

the Lock Hospital, as having led to the transfer of the male patients to Steevens’s 

Hospital, J. W. Cusack 2439-2441 Feasibility of giving clinical instruction in a 

female Lock Hospital, without causing demoralisation among the pupils, ib. 2442-24.^7 
Advanced pupils only should be admitted, Wilde 2998. 

Recommendation that students be admitted under certain restrictions, Pep. p. iv. 

6. Restrictions consequent on the Reduction of the Grant: 

Reduction of the number of patients from 150 1040, through the reduction of the 

grant, Byrne 15, 36. 312 Explnnation as to the fewer rejections of patients in 1854 

than in 1850, notwithstanding the greater spread of the venereal disease, ib. 75-79. 136- 

139 Explanation as to the greater admission of patients in 1852 than in 1849, i6. 

79-83 'J'hough there are of necessity only 40 patients in the hospital, there is still 

room for 250, ib. 132-135. l6o Explanation as to the number of beds available, 

Power 3401-3410 Further particulars as to the amount of accommodation, App. 

P- 351* 

7. lieformatory attached to the Hospital: 

Existence of a self-supporting laundry or penitentiary in connexion with tiie hospital; 

explanation thereon; Byrne U&-131. 208-216 Representations made to Goverameiu 

in 1838 in favour of enlarging the Heniientiary, 217-220 Uselessness of appealing 

to private benevolence in aid of the reformatory, ib. 221, 222 Beneficial working of 

the laundry or reformatory attached to the hospital. La Touche 2344-2348. 

8. Statistics as to Income and Expenditure ; Recommendations thereon : 

The income is derived entirely from Parliamentary grants, Byrne 9, 10 Amount of 

the grant at different periods since 1801, ib. n~i4 Reduction of the grant at the 

rate of 10 per cent, each year since 1848 ; it was fixed at 2,500 /.from 1838 101848; 

t/i.ii-13. 149-351 It was only 1,250/. last year, and will be reduced to 1,000 /. m 

1855, ib. 14. 29. 151 The hospital is kept in repair out of the grant, ib. 165- — All 

expenses whatsoever are included in the grant, ib. 308. 

Income of the hospital for 12 years ended 31 March 1854, App- p- 273 — 
grants during this period were 26,350/, and the casual receipts only 101/. 17s- 6»., lO* 

—Expenditure of the hospital during the same period, ib. 274 Return of the 

income mid expenditure in each of the years 1851, 185a, and 1853, ib. 351- 

Uselessness of any attempt to increase the funds by private subscriptions, Syme ii2- 

116; J. W. CasocA 2449 Impossibility of supporting the institution by voluntary 

subscription, or by local rate. La Touche 2244. 2292, 2293 Ad visableoess of Govern- 

ment support being given to the hospital, Sir B. Brodie 39^0-3923. 

The Committee conclude that a sum of from 2,500/. to 3,000/. a year is required, and 
recommend the same 10 be given. Rep. p. iv. 

5ee also A^A/one. Loch Hospitals. North Dublin Union, \. Portsmouth, Portsea, 
and Gosport Hospital. Pupils. South Dublin Union, 2. Students, 2. Verurea 
Disease. 

Whitworth Chronic Hospital. See House of Industry Hospitals, I, IV. 

Wilde, Dt. William Robert. (Analysis of his Evidence.) — Fellow of the Royal College 
of Surgeons in Dublin, 2878, 2879 Was formerly a resident pupil in Steevena 
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Wilde, Dr. William Robert. (Analysis of his Evidence)~coniinued. 

pita], 2880-2883 Great importance of practical study in hospitals, 2885-2888 

Particulars as to the Allgemeine Kiaiikenhaus medical insUtution in Vienna which 
receives yearly about 20,000/. from the Government, 2889-2898. 3032, 3033— ^Steps 
taken (under witness) in 1841 and 1851 to ascertain the rate of mortality in Ireland ; no 

previous attempt liad been matle since 1686; 2899-2904 Comparative rate ofnuir- 

talUy_ in England and Ireland, 2905 There is no general registration of marriao-es 

kc., in Ireland, 290G, 2907. '■ ° * 

Number ol medical students receiving instruction in Dublin for tiie last year, 2909— 

It takes about four years 10 go through the cour>e of study, 2910 Average annual 

cost to each student, 2911 Amount of the lees paid; they are much less tl?-m in 

London; 291Q, 2913 Period of attendance at each hospital, 2914 Sufficiency of 

the present ho.spitals to supply the required instruction, 2916 Particulars as to the 

Si. Mark’s Hospital which bus been revived by witness ; how supported, &c,, 2917-2920. 

2988-2991. 3046 Great dilficulty in obtaining voluntary contributions to the Dublin 

Hos])itals, 2921. 3046, 3047 Much greater prosperity of the city at the lime of the 

Union ihaii at present, 2922-2925 Average annual aniotiiit now subscribed ; expla- 

nation of Dr. Hutton’s evidence (Q. 1851) on this point, 2926, 2927. 

Names of the several hospitals now' open, 2928 Amount of hospital I'.ccommodution 

in proportion to the population ; Us insufficiency ; 2929-2940 The hospitals have not 

increased in number of late years, 2941 Names of those established before the Union, 

2942 Names of tliose since established, 2943 Decrease in the wealth of Dublin^ 

noiwithsianding the iuciease in the population, 2944, 2945 High attainments of the 

hospital pliysiciiins and surgeons, 2947 Reference to several of the hospitals as having 

been founded by the private means of medical men, 2848-2850. 

Ancient history of hospitals, or monastic institutions, in Ireland adverted to, 2951, 2952 

Evidence as to the suppression of these institutions, nnd the absolute sale of their 

estates; 2952-2956. 2961-2965 Suppression of the Priory of St. John, in Thomas- 

street, Dublin, and sale of its estates, whicli were not re-granted, 2953-2956 Refer- 

ence to the Priory of St. Bartholomew', London, which was forfeited, hut was subsequently 

re-elected, and largely re-cndowed by the Crown. 2957-2960. 2966 Endowment of 

other hospitals in London adverted to, 2966 Income of St, Bariholuraew’s Hospital; 

trifling amount of the donations, 2967, 2968 Similar statement with regard to St. 

Thomas’s Hospital, 2969-2972, 

Grounds for the continuance of the grants to the Dublin Hospitals, 2975-2977 

Medical schools of Edinburgh adverted to, 2978, 2979 Understanding of Dr. Mosse, 

in iounding the Lying-in Hospital, that it would be supported by Parliament, 2980— 2984 

Circumstance of very many of the patients in the Dublin Hospitals coming from the 

country, 2987-2989. 3043-3045 Value of ihe Westmoreland Lock Hospital, 2992 

Reference to the support to be given by Goverument towards lock-wards at tiie Ports- 
mouth, Porisea, and Gosport Hospital, 2993-2995. 

Advisableness of clinical instruction in all hospitals receiving Parliamentary grants, 

2996 Restrictions under which sucli insinictirui might be properly carried out in 

Lock Hospitals, 2997-2999 Advantage of venereal study to medical students, 

3000-3003 Necessity of prison or workhouse doctors understanding the disease in 

females ; causes of so many female venereal patients in prison hospitals, 3003-3010. 3012- 

3015 Statement by Dr. Read and by Mr. Barron as to the increase of prison inmates 

in Dublin, ihrough the limitation of hospital relief, 3005-3007 Classification advisable 

in Lock Hospitals for I'emales, 3010 Objections to ihe admission of venereal patients 

to the general hospitals in Dublin, 3010. 

Inadequacy of workhouse hospitals for puiposes of clinical instruction, 3019-3024 
Occasional disputes between the guardians and doctors as to the treatment of the 

patients, 3025-3027 Reluctance of the labouring classes to enter workhouses, 3028, 

3029 Inexpediency of a concentration of the means of study, 3030, 3031. 3036, 

3037 Most of the Dublin Hospitals are schools of medicine, 3034 Attendance of 

physicians and surgeons at them to deliver lectures, 3035 Circumstance of many 

English students comimr to the Lying-in Hospital, 3038-3042 ^'fhere should be a 

grant of not less than 15,000 1. to the Dublin hospitals, 3048-3050. 

Recurrence of epidemics in Ireland considered; difficulty in ascertaining the cause, 

305173060. 3063-3073 Means being taken to improve tlie sanitary condition of 

Dublin, whicli has hitherto been veiy bad, 3058 Importance of the Cork-street Hos- 
pital in case of an epidemic, 3061, 3062 Advantages of efficient sanitary measures, 

3063-3069 How far desirable to adopt in Dublin the system of certificates pursued in 

Paris in regard to venereal cases, 3074, 3075 Prevalence of the disease in Dublin, 

3076, 3077. 3082 Circumstance of its being less virulent than in former years, 3078- 

3083 Treiitmerit of diseases of the eye at St. Mark’s and the City of Dublin Hospital, 

3084. 

Amount of hospital accommodation necessary for Dublin, 3085— —Hospital accom- 
modation in Vienna, 3086 Payment of the medical school tliere by the Siate, 3087 

0.40. 3 H 4 Suggestion 
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Wilde, Br. William Robert. (Analysts of his Evidence)— confinuerf. 

Suggestion that the pupils’ fees in Dublin should go to the medical men, as is ilie 

case elsewhere, 3088-3091 Objection to increasing the expenses of the students’ 

education, 3992. 3096 Payment of the medical men by fees is better than by salary 

3093-3095 Lariis propoition of Irish and Scotch in the public medical service, 3097- 

gjoo Cheapness of the Dublin School of Medicine, 3101 The certificate of the 

school is highly esteemed generally, 3102 Attainments of the school in anatomy 

adverted to, 3103-3106. 

Withdrawal of Grants. See Parliamentary Grants, 1, 2, 3. 

Workhouse Hospitals. Reluctance of all classes above mere paupers to enter workhouse 
hospitals, Oiirerts 1710-1711 ; Wde 3028-3829— Objections to the reception in the 
union hospitals of those patients now treated in ilie city hospitals, La Touche 2251, 

2252. 2306; Barlow 3549, 3550 High character of the medical men attaclied to the 

Dublin unions, Stokes 2789 Occasional disputes between the guardians and doctors 

as to the treatment of the patients, Wilde 3025-3027 Slight discretion advisable in 

union medical officers in regard to the diet of thej patients, Com'gcn 3307-3309 

Better treatment of sick per»ons in the public hospitals than in the infirmaries, Barlow 
3604, 3605. 3624-3628. 3645-3647* 3650- 

Sufficiency of the food allowed to the convalescent patients in workhouses. Power 

24^22 How far the medical officers are restricted in prescribing the necessary diet, ib. 

3423-3425 Approval of the present power of control of the guardians over the medical 

men, in regard to the food, &c., il. 3426-3430 Explanation as to the dietary of 

adults and males in the hospitals of the Dublin Unions; more nutritious character uf the 
same than of that in English workhouses, ib. 3524-3528. 

See also Clinical Instruction. Fever, 2. Pauper Patients. 

Workhouses. Contamination resulting in unions from the association of the young paupers 
when 15 years of age with prostitutes and other bad characters, Kirkpatrick 940, 941. 

946-950 Advisableness of a separation of the young female paupers from the women, 

Owens 1712, 1713 Difficulties in the Poor-law system against classification, La 

Touche 2324, 2325. 2331, 2332 Expediency of adopting generally a system of clas- 

sification, and of applying it in accordance with the conduct of the inmates, ib. 0328- 
2331. 2349. See sdso North Dublin Union. South Dublin Union. 
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GOVERNING BODY. 


No. of 




No. of 
Members. 


HOW COMPOSED. 


Officers, 


OBSERVATIONS. 


15. 


16. 


17. 




21 


• • Elected from the life governors who 
have paid ill., or annual subscriptions 
of 2/. 2s. Committee meet every month. 


9 0 


(') 2 physicians; Osus-geons; 1 apothecary. 

(*) 1,607 /. was the sum actually received up 
to ai Slarcli 1863; but 27Q/. 16s. lOd., half- 
year’s grand jury grant, and 44 /. 1 a., half-year’s 
Parliamentary grant, received a few days after- 
wards, and went to meet the expenses of the year. 


20 


• • No qualification necessary to con- 
stitute a governor, elected by General 
Board. 


9 0 


(®) 2 physicians; 6 surgeons; 1 house surgeon; 
1 apothecary. 


10 


- - Election by baliot and payment of a 
subscription of 2/. 2 s. per annum. A 
managing committee (three forming a 
quorum) meet every Thursday morning. 


5(‘) 


_ (^) 2 permanent physicians; 2 temporaiy 
ditto ; I resident apothe’eary. 


10 


- • Appointment by the Lord Lieutenant. 
The control of the hospital devolves on 
them; they appoint all officers and ser- 
vants, at salaries fixed by Government, 
except the extern surgeon, whom the 
Lord Lie^enaot appoints. 






26 


" - A payment of 20 ?. entitles the donor 
to become a governor for life, and bl.ts. 
a governor lor a year. The governors 
meet monthly. 

• - A Board of Governors, appointed 
accordintr to Act of Parliament, 23 
Geo. 2. 


2 0 


('1 1 physician ; 1 surgeon, 
r) The hospital is capable of containing 100 
beds, if there were funds for their support. 

(^) The amount of presentments received in 
the year was 300. but this was for a year and 
a half. 


- - 


- • Patron, Vice-patrons, and Board of 
Directors, and committee, who 

meet weekly. 




The appointment of medical officer is vested 
in the physicians and surgeons, they being con- 
sidered by the directors as nest qualified to select 
from the candidates on any vacancy occurring. 

(^) 160 f. of this sum belonged to the corpo- 
ration grant of preceding year, not having been 
paid before Christmas. 


21 


- Selected by managing committee from 
contributors of 10 1. 10 s., in the sum of 
16 K los., in divided sums : collectors of 
21 contributors of 1 /. 1 s. per annum, 
collectors of 2 /. 2 s. per annum. 


uC) 


(”} 2 masters of hospital ; 2 assistant masters ; 
3 consulting physicians; 3 consulting surgeons ; 
1 resident apothecary, 

(*®) This sum includes 140 f., half of the pre- 
sentment for 1862 , paid 4 January 1863. 








(conthiued) 
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GOVERNING BODY. 


No. of 




No. of 
Members. 
15. 


1 

HOW COMPOSED. 
16 . 


OMcers. 
' 17. 


OBSERVATIONS. 




Tile managing committee. 






■ - 


- - Governors, elected by the president 
and censors of the College of Physicians. 






. 


The medical stalf of hospital 
A managing committee. 




- • A largo proportion of the practice of iLis 
Institution is conducted at patients’ home*; of 
this class of cases, oul-door deliveries, about 500 
were attended during last year. 

(') Considerable aid had been formerly 
by^ private charity and by public sermonij bnt 
this has, for some years, entirely fallen away. 


- 


• • A governor, under the control of the 
Poor-law Commissioners. 


- - 


- • As the expenditure of any distinct department 
of the institution cannot be ascertained, the pit' 
sent mode of keeping the accounts preventing it, 
the expenditure for the entire institution is given, 
which includes two lunatic departments, the Tal' 
hot Dispensary, and the Truss Establisliment. 


■ 


- - The governors and guardians of the 
Charitable Infirmary in Jervis-strcct. 






■ 


• - The governors and guardians of the 
Lying-in Hospital. 


■ 


{“) Three wards, containing 24 beds, areoof 
closed, in consequence of the reduction of tw 
Parliamentary Grant. 

(*‘) This does not include the expenditure con* 
nected with the RotuudaRooms andGardenSi nor 
interest payable on debentures raised to complets 
the building of same. 

(*) This laige amount owing to a consider^h 
number of Governors having been n»oe 
year. 
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